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Each year as the time for the annual session of the Kansas 
Medical Society draws near, every member should be thrilled anew 
with interest and high purpose. A medical society should mean 
much besides the aggrandizement of a few of its members. It 
should be potent for the betterment of the profession throughout 
the state, and a distinct force in the advancement of public welfare; 
and now that the time for our Forty-second Session is at hand, it 
should be an occasion of much interest to those members of the 
profession who have at heart the progress of Medical Science. 

For the first time in the history of this Society we find our- 
selves environed with the hospitality of the energetic and thriving 
city of lola; but in justice let it be said that our coming together at 
this place is due not so much to the considerate judgment of the 
Council, entrusted with the duty of selecting a location, as to the de- 
sire of the local profession, evidenced by their cordial and generous 
invitation. 

The experience of this Society in meeting in the smaller cities 
which are remote from the larger railroad centers has not been en- 
couraging sofar as concerned the numbers in attendance; and 
unless this meeting proves an exception to the past,it would seem 
inadvisable to again hazard its interests in this manner. 

I trust that the inspiration which has brought forth this assem- 
blage from the various parts of the state is in obedience to the de- 
clared purposes of this Society, which are in part: ‘“To extend medi- 


IKANSAS|_ . 
STATE 


240 THE JOURNAL OF THE 


cal knowledge and advance medical science; to elevate the standard 
of medical. education and to secure the enactment and enforce- 
ment of just medical laws; to promote friendly intercourse among 
physicians, to guard and foster the material interests of its members 
and to protect them against imposition; and to enlighten and direct 
public opinionin regard tothe great problem of State Medicine so 
that the profession shall become more capable and honorable. with- 
in itself and more useful to the public, in the prevention and cure 
of disease, and in prolonging and adding comfort to life.” 

If such shall have been the inspiring motive of our coming to- 
gether at this time, then our labors will not have been in vain, 
though our attendance may not be so great as at other times. 

The year just closed has not been one of such growth as was 
the preceding. This is due mainly to the fact that nearly all of the 
counties had been organized, and to the further reason that the 
building up of the county organizations has been left largely to 
the societies themselves. Results would seem to indicate a feel- 
ing on the part of far too many of our members that obedience to 
the Principles of Medical Ethics and the payment of annual dues 
constitute the sum of their obligations to this Society. 

These are merely involuntary evidences of interest, since a 
pledge to the former is a requisite of membership, and our effi- 
cient Treasurers always insists upon the latter. : 

There are over twenty-five hundred physicians in the State. 
of Kansas, and a little more than fifty per cent of these belong to 
the State Society. This is a very creditable showing as compared 
with other States, but not what it should be forKansas. The 
favorable comparision should not cause us to fall back upon our 
laurels, however, but should, onthe other hand, be an additional 
incentive to effort. When we recall to mind the real object of 
medical organization, the fact is at once apparent 
that of all bodies the County Society is of the greatest importance, 
as it can be made most useful both to the public and the profes- 
sion. In.order that organization may be complete, and have the 
widest scope of usefulness, State and National Societies are es- 
sential; but since they derive their power and influence from the 
local societies, these in return should receive support and encourage- 
ment from the former. : 

At the meeting of the Council in December it was the concen- 
sus of opinion that the Councilor Districts were too large,and that 
the State should be re-districted and a larger number of districts 
formed, with a smaller number of counties in each, as is the case 
in many other states, where the best results have been accom- 
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plished. There seems, also, to be a growing desire on the part of 
many of our members to have the District Branch Societies re- 
stored, as was formerly the case; but should this be done according 
to our former plan it would reduce, rather than increase,the num- 
ber of Councillors. I am of the opinion that a reorganization of 
the District Societies, without making them organic bodies of the 
State Society, and a suitable increase in the number of Councillors, 
would be of material benefit to this Society. 

The present trend of modern medical thought is along the line 
of preventive, rather than curative medicine, and the time is well 
at hand when our Society should exert amore active influence in 
this direction. It is regrettable that the medical profession of 
Kansas, as a whole, have been rather an unimportant factor in 
securing sanitary legislation; and whatever has been accomplish- 
ed in this direction has been due to the energy of a few. 

The splendid work done so efficiently by our State Board of 
Health in helping to secure the enactment of much needed sani- 
tary laws, and its assistance in the enforcement of the same, as 
well asits educational influence on the public, is worthy of the 
highest commendation. 

If the best results are to be obtained, the people must be ed- 
ucated to a point where they can better understand the broad, 
humanitarian principles of preventive medicine and sanitary science 

This can not be brought about by individuals. It can only 
be done successfully through the influence of an authoritative or- 
ganization like this Society, in a manner that is becoming to the 
dignity of our profession. 

Let the public understand that one of the main purposes of our 
organization is for public advantage, and that preventive medi- 
cine is the climax of professional unselfishness, and not an empty 
pretense and a dead letter in our constitution. One of the high 
aims of medical organization is the moulding of public and pro- 
fessional opinion in such a manner as will result in the mutual 
welfare of all concerned. That the public should be slow to credit the 
sincerity of our motives in teaching the doctrine of preventive 
medicine is no more to be wondered at than that the pagan worship- 
pers of old were slow to accept the teachings of the lowly Nazarene. 

Until recently the teaching of the people has been mainly 
at the hands of quacks, charlatans and ignorant pretenders through 
the advertising columnsof newspapers;and I regret to state that 
religious, as well as secular publications, have. lent their aid. 

Therefore, whatever fault we may be inclined to find with the 
public in this respect should be transferred to our own account, and 
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charged to neglect of duty. A comparsion of the arguments used 
in favor of the National Pure Food and Drug Law, recently en- 
acted by Congress, with those used in favor of the first Pure Food 
Bill passed by that body some years ago, furnishes most satis- 
factory evidence of the effectiveness of educational work as it has 
been done by and through the National Legislative Council of the 
American Medical Association. The first Pure Food Law passed 
by Congress was that prohibiting the adulteration of lard with eot- 
ton-seed oil, and the arguments mainly used in favoring the pas- 
sage of the bill were based upen the protection of the American hog. 

The next was the Oleomargarine Bill, which was argued from 
a commericial standpoint alone and passed as a commercial meas- 
ure. In neither instance do the arguments show anv reference to 
the protection of the people against the adulteration of food. Let 
the people first be rightly inforined, then with a united effort on 
the part of the medical profession there will be no delay in secur- 
ing the enactment of those laws upon which the comfort, the 
health and the lives of the community so largely depend. 

A Vital Statistics Registration Law is one of the great needs 
of this state. A year ago the matter was brought before this 
Society and a Conimittee appointed to co-operate with the State | 
Board of Health. All are so familiar with the need of such alaw 
that any argument in its favor is superfluous. : 

Another matter of vital importance to the people of Kansas 
is the tuberculosis problem. If our State isto keep in line with 
the forward movement of many other states in the prevention 
and treatment of this disease, an institution should be erected and 
maintained for our tubercular poor. Separate pavilions should 
also be maintained in each of our State Institutions; and I under- 
stand that it is the intention of the Board of Control, as well as 
the State Board of Health, to recommend this in their reports. I 
earnestly hope that every member of this Society will give his in- 
dividual support to these measures, and that our committee on 
Public Policy and Legislation shall be instructed to co-operate with 
these Boards. 

_ Too often there is, in the life of the busy physician, a well 
marked tendency to overlook or underestimate the importance of 
various duties to his profession in general, and in his enthusiasm 
over his individual work, to become lukewarm regarding matters 
of broader scope where combined effort, intelligently directed, 
can accomplish so much. i 

While the erection of Sanitoriums and separate pavilions 
would .be a long forward step in the solution of this problem it is, 
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not all that should be done, nor is it certain that this is the best 
and most efficient work that might be done. An educational 
campaign, such as is being waged in other sections of the country, 
aided by a tuberculosis exhibit, would be productive of more ex- 
tensive results than the institutional method, for at 
best there could not be to exceed two hundred _ cases 
reached by the Sanitorium method annually, while through the 
educational process several hundred thousand people could be 
reached, and the knowledge of prevention extended to those who 
are yet uninfected which is vastly better than making the effort 
to cure after infection. : 

There are other matters, of equal importance, for which 
legislation should be sought, such as the exclusion of the tubercu- 
lous dairy cow and the inspection of all animals slaughtered for 
food in the State. When we consider the claim that has been 
made by some that from five to sixty-five per cent of the herds of 
this country are tuberculous, the real importance of such a law 
- is at once comprehended. 

One of the specific purposes of our society is the elevation 
of the standard of medical education. This subject has received 
much valuable consideration since reorganization, and the con- 
centrated action on the part of our affiliated organizations. The 
fact has long been recognized that the greatest deficiency in our 
system of medical education in America is the low standard of 
preliminary requirements. Whatever apologies may be offered 
in extenuation of such past neglect, there exists no shadow of any 
justifiable reason why a fair standard of preliminary training should 
not be required, at the present time. 

The Council on Medical Education, a body created by the 
National Association some three years ago, merits the highest 
praise for its fearless work in disclosing the comparative status of 
all medical schools in this country. The breadth and impor- 
tance of the work can be better understood from the following 
extract, taken from the -report of the council at the last annual © 
session of the American Medical Association. : 

“There are, in this country, 160 Medical Schools—about as 
many as there are in Great Britain,Germany, France and Austria 
‘combined.The schools in this country represent all grades,from the 
the highest—-as high, probably, as those of any country in the 
world, to the very lowest,a number being but little better than 
diploma mills. On this inspection schools have been found that 
are absolutely worthless, being without any equipment for laba- 
tory teaching,without any dispensaries, without any hospital facil- 
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ities; some of which are no better equipped to teach medicine 
than is a Turkish bath establishment or a barbershop. Many of 
of them are little more than quiz classes, in which men are drilled 
for the purpose of passing State Board examinations. Some of the 
schools inspected are conducted by men in good standing in the 
profession,but about in the same manner in which schools were’ 
conducted twenty-five or thirty years ago; simply didactic lec- 
tures and quiz classes, without proper laboratory or clinical fac- 
ilities; and some of these men apparently do not realize the bad 
work they are doing in the light of modern medicine.” 

This being a true report of the conditions of medical education 
in this country, it becomes the duty of this Society to lend its sup- 
port and encouragement to the State Board of Medical Registra- 
tion and Examination in its endeavor to maintain a standard of 
requirements that will prevent applicants, who have had their 
medical training in schools not recognized by this Council, from 
receiving licenses to practice medicine in this state. Such action 
would be in harmony with the spirit of the Medical Practice Act 
of this State which is, most of all, for the protection of the people. 

It would only be justice to the profession, as well as to the ful- 
ly recognized medical schools of this state which are maintaining 
both a splendid degree of entrance requirements and a high stand- 


* ard of medical education. 


In a communication received from the Council on Medical Edu- 
cation an earnest desire was expressed that the Kansas Medical 
Society might send a representative to attend the Fourth Annual 
Conference which was held in Chicago on April 13th. As ques- 
tions of extreme moment to the cause of medical education were to 
be discussed at the conference, it seemed important that this Socie- 
ty should be represented; so I appointed Dr. F. M. Daily of Be- 
loit, who will submit a report of the transactions of this Council, 
during the present session. 

At the recent meeting of the American Medical Association 
in Atlantic City,an organization of the Secretaries of State Societies 
and Editors of State Journals was formed. A common advertising 
agent in New York has been secured for all state journals, and 
it is the intention to secure others in the central and western states. 

A committee of this organization was appointed to confer 
with the various state associations, and if possible get them to de- 
fray the expense incurred by their Secretaries and Editors in the 
attendance of a full meeting to be held at the Auditorium Hotel 
Chicago Monday evening, June first, 1908. A communication to 
this effect has been received froim the secretary of this committee; 
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and as many matters of the greatest import to the state Societies 
are to be considered, it is obvious that the benefits to be derived 
will make it well worth the amount of the necessary expense, and 
I would recommend that this Society comply with the request. 

The Journal of the Kansas Medical Society, through the ef- 
forts of its efficient management, has been a most potent factor 
in building up and maintaining the stability of our Society. No 
single factor has a more stimulating effect in fostering medical 
organization and a true spirit of fraternity, devoted wholly as it 
is to the interests of the medical profession of the state. Items 
of local interest, personal news, legislative matters of medical im- 
portance and the published proceedings of both the legislative and 
scientific bodies of this Society, all have a tendency to awaken in- 
terest and to enlist sympathy and co-operation. The Journal has 
not, as yet, become self sustaining: but through the new arrange- 
ments recently made by the Council for its management and pub- 
lication, it is confidently hoped that this result can be achieved 
within a reasonable time. : 

Much has been said of late to the effect that the physician of 
today does not occupy the same position of influence in the com- 
munity that he occupied a few decades ago, and that he has lost 
dignity in the estimation of the laity. It has also been claimed 
that even ‘“‘Modern medicine, with all its advantages, improve- 
ments and enlarged resources‘‘ stands before the public shorn, ap- 
parently, of much of that dignity and appreciation that was form- 
erly extended to a less developed science. That this is true in some 
measure can not be denied; but it is doubtless due to the com- 
mercial spirit of the age in which we are living. The change in 
social position is due largely to the changes that have taken place 
in the people. A half century ago the interests of the country 

were less diversified, and its wealth less developed and distributed. 

Many of the luxurious habits of today were unknown to public 
and private life. Then education and character were quite uni- 
versally regarded as the highest measures of worth, and counted 
for more than wealth; but today the influence of wealth and the 
commercial activity of the country seem to overshadow and de- 
tract attention from the more quiet channels of life in which the 
physician, from necessity,must have his sphere of activity. 

I do not share the pessimistic view that the profession today, 
as a whole, is unworthy of the high regard and confidence that was 
once reposed in it by the public. To the contrary, if education, 
morality, a high type of citizenship and a sacrifice of self in unde- 
viating devotion to duty were accepted as the measure of true 
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worth, no calling in the land would occupy a more lofty height on 
the pinnacle of worldly esteem than the medical profession of to- 
day. However. there are some among the physicians of today who 
are not faultless, but whose misguided conduct fails to merit either 
our indulgence or our approval. It is to be regretted that the 
tendency on the part of some of the well-meaning members of our 
profession is to disregard the traditions of the profession and to 
give themselves over to the commercial spirit of the times which 
is, alas! too common in many walks of life. I can not refrain from 
referring to the vicious practice of giving and accepting commissions 
for cases referred to the consultant or surgeon. This has become 
a more serious matter for consideration since specialism has grown 
to be so universal; but I do not believe that the evil exists in this 
state to the extent that it does in other localities, nor that it is as 
prevalent as is commonly reported. Personally I can speak for the 
integrity and good name of the profession, as I have never been 
approached with an offer that was mercenary in any sense. 

The ‘‘Principles of Medical Ethics” refers to this matter in 
these words: “It is derogatory to professional character for phy- 
sicians to pay or offer to pay commissions to any persons whatso- 
ever who may recommend to them patients requiring general or 
special treatment, or surgical operation. It is equally derogatory 
to professional character to solicit or receive such commissions.” 

Dr. Mayo,in his recent presidential address before the Ameri- 
can Medical Association spoke against the pernicious custom in 
these terms: ‘The one crying evil, which fortunately is not wide- 
spread, is the giving of commissions—in other words, the selling 
of the confidence which the patient has in the practitioner to 
some specialist who will divide the fee in return for reference of the 
case. The one takes money from the patient without his consent 
and the other, in order to complete the bargain, charges more than 
he should. This is equally harmful to the one who receives and the 
one who gives. Such matters can not be kept secret, and I have 
personal knowledge of men of high attainments and remunerative 
practice who have been ruined by losing the confidence of their 
communities through this pernicious traffic. Some attempts have 
been made to justify it; but the very fact that it is secret shows that 
both parties are ashamed to have it known,and is an acknowledg- 
ment of its moral obliquity.” 

I can myself refer to more than one case that has recently 
come to my knowledge where both surgeon and practitioner have 
lost confidence of the community on account of the fact that this 
breach of professional integrity gained publicity. 
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More recently there has been an effort on the part of some to 
justify this evil under the disguise of a more respectable attire, 
calling it ‘‘division of fees’. The Editor of the Journal of the Ameri- 
can Medical Association in the issue of October 19th, 1907, deals 
with this subject in the following conclusive manner: ‘There can 
of course, be no ethical objection to the surgeon including the phy- 
sician‘s charges in his bill, provided the patient clearly understands 
that such a division is to take place. To argue that the only way 
to secure the physician his just dues is for the surgeon to include it 
in his own fee overshadows all possible claims to honesty in the trans- 
action. 

We can hardly refrain, however, from the belief that the diffi- 
culty exists mainly in the minds of interested parties who findin 
the practice of division of fees a means of illicit gain. 

“To sum up: First, if the patient knows of the transaction be 
tween the surgeon and the attending physician, there is no objec 
tion to such a division. If not, it is clearly a dishonest transaction 
Second, the giving ot commission is dangerous under any circum- 
stances because of the inevitable tendency to bias the physician 
in his choice of a surgeon in favor of the one from whom the most 
substantial consideration is likely to be obtained. No other factor 
ought to enter into the physician’s decision than the best interest of 
his patient. Third,the division of fees, however different theoreti- 
cally is practically identical in its effects with the giving of a com- 
mission.” 

County societies are already beginning to take cognizance of 
this evil and to condemn it. Imagine these offenders against ethics, 
men of ability and influence in the profession, ordinarily taking an 
active part in medical society affairs, having to sit quietly, con- 
science sticken, self-convicted, and vote in favor of the condemna- 
tion of their own clandestine acts without daring to raise a voice in 
opposition! Such humiliation of professional dignity and self re- 
spect should be sufficient to neutralize the spirit of commercialism 
in those who have not yet passed beyond the stage where reclama- 
tion is possible. As this evil seems to be founded upon secrecy, 
it is impossible for it long to exist under the searchlight of publicity. 

It is a practice that should be condemned by the profession 
everywhere, and suitable by-laws should be enacted in county so- 
cieties sothat the matter could be dealt with in a proper manner 
should occasion require. Such action would have a wholesome in- 
fluence upon the young men just entering our profession, for it is 
too often the case that these yield to the corrupting intluence of old- 
er heads, and become parties to this offense. They should be in ev- 
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ery way imbued with the lofty spirit of our highcalling before com- 
mercialism and mercenary tendencies become fixed principles in 
their lives. 

“Lands mortgaged may return, and more esteemed, 

But honesty, once pawned, is ne’er redeemed.” 

To uphold the honor and dignity of our profession is a well de- 

fined duty,both as individuals and as a Society. A proper respect 
for our own profession, emanating from the members of our pro- 
fession, will better insure a full measure in return from the public. 
In the words of Holmes, ‘“‘If you do not feel, as you cross the mil- 
lionaire’s threshold, that your art is nobler than his palace, the 
footman that lets you in is your fitting companion, and not his mas- 
ter.” 

While the closing year has not been one of unprecedented increase 
in membership, yet the profession of our state have never been more 
united and harmonious,and the Kansas Medical society has never’ 
wielded a more potential influence for the betterment of affairs per- 
taining both to the profession and the public, than at the present 
time. Thus united and striving for a common purpose, filled with 
earnest desire for a strict observance of the Principles of Medical 
Ethics, and a more determined effort to make effectual the de- 
clarations enunciated in Article II of our constitution, we may confi- 
dently look forward toa more glorious future for our profession 


than hath yet been seen. 
COLITIS. 


Possible Anatomical Causes for; Surgical Treatment of; 
With Report of Case. 


By DR. H. L. SNYDER, Winfield, Kansas. 
Read before the Kansas Medical Society, May 7, 1908. 


The subject of Colitis is a familiar one in its medical phases, 
but one which does not often require surgical intervention. I pre- 
sent this paper not entirely because of the case I have treated sur- 
gically, but also on account of the opportunity it gave me to study 
that important organ, the colon, with an opening at each end. 

Neither do I propose to take up the medical treatment in de-, 
tail, but rather to point out those things which were new and of 
interest to me, hoping that they would be to you also. 

A recent work on practice describes four types of colitis, name- 
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ly acute colitis, mucous colitis, follicular, croupous, nodular or 
ulcerative colitis, and pseudo-membranous colitis. 

Acute colitis is an acute condition, usually follows exposure 
to cold, is quite severe, with a tendency to rapid recovery under 
appropriate treatment. 

Mucous colitis is essentially a chronic condition,and in temper- 
ate climates the most.common affection of the colon, dysentery 
being more prevalent in tropical countries. The development is 
insidious, and the condition lasts several years, attended by gen- 
eral ill health and marked impairment of nutrition. These pa- 
tients are nearly always neurasthenics and hypochondriacial. 

They suffer from abdominal distress attended with colicky 
pain. On account of hyperperistalsis of the small bowel, the food 
is hurried through before it has time to be disgested and absorbed. 

Taking of food causes within an hour three or four bowel move- 
ments of a lienteric character,in which there will be great quanti- 
ties of mucous in various forms. This mucous is often very thick 
and resembles a false membrane. Blood is rarely passed, unless 
due to some local condition in the rectum. Anemia is present if the 
condition lasts long. ; 

There is marked tenderness over the bowel and the patient 
thinks she can tell where the mucous comes from, and will tell you 
she feels better after passing a large amount. 

I wish to refer especially to the nervous condition of patients 
with this trouble; for many of us have been wont to consider them 
neurasthenics and to pass them by as such. 

Fortunately, their symptoms are based on a definite entity, 
which should be discovered and removed, thereby gaining for you 
their lasting gratitude. 

The third form of colitis is designated as follicular, croupous or 
nodular colitis. Primarily there is marked swelling of the solitary 
glands followed by necrosis and ulceration. These not healing, 
leave chronic ulcers. At times in croupous colitis a true false- 
membrane forms, which may exfoliate,or extend into deeper struc- 
tures which slough, leaving ulcers of large size. Many pathogenic 
bacteria are present in these cases, and because of the ulceration 
they are chronic. 

The fourth form of colitis, pseudo membranous colitis, is 
characterized by a superficial necrosis, at times diffuse, but more 
commonly distributed in patches. These necrotic areas slough and 
leave ulcers, and a chronic condition. 

In addition to the above forms of colitis, we must consider the 
forms described under the head of dysentry, in which we find a 
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more or less definite bacteriology. Namely that due, to the am- 
oeba coli, to the bacillus of Shiga, to the KlebsLoeffler bacillus and 
the catarrhal form in which the bacteriology is not definite. This 
form of colitis is most frequently seen in those who have lived in 
our island possessions, usually as enlisted soldiers. However it is 
of interest to know that many cases of cholerainfantum are due to 
the bacillus of Shiga. 

The etiology of this condition of colitis is not given much con- 
sideration, except to assign some bacterial infection as causative. 

I wish to consider the anatomical situation and relation of 
the colon, and thereby show why such infections occur. The anus 
opens directly on the skin having an opening for external infection, 
which by extension reaches the colon. If we will study the colon in 
situ, beginning at the cecum, we will find it directly back of the 
abdominal wall, at times not covered by omentum and extending 
well toward the middle line. The ascending colon in 75% of all 
cases, is back of the peritoneum with no meso-colon. It lies a- 
gainst the psoas and quadratus lumborum muscles, the right kid- 
ney and the liver at the hepatic flexure. Its length is 8 inches and 
it lessens in size away from the cecum. 

The transverse colon is 20 inches in length and loops down- 
ward to or below the umbilicus, then up to the left hypochondrium 
where it in relation with the spleen, leaving an attachment to the 
insertion of the diaphragm. Necessarily throughout this part of its 
course the colon lies directly behind the abdominal wall. 

The descending colon is 8% inches in extent, has no mesa-colon 
and lies from above down on the spleen the diphragmatic at- 
tachments,left kidney,quadratus lumborum,psoas and iliac muscles 
This is the smallest part of the colon. 

The sigmoid loop orilliac colon is 17 inches long,and in form 
resembles the Greek letter Omega. Extending from left to right, 
in many cases reaching the sacrum then bending back from right to 
left it is attached to the sacruin at about the third segment, con- 
tinuing then as the second part of the rectum. 

The rectum follows the curve of the sacrum downward and 
forward for 3% inches to the neck of the bladder; then as the first 
part of the rectum downward and backward to the external sphinc- 


ter. 


The blood supply of the colon is derived from the inferior mes- 
enteric artery, with branches from the superior mesenteric, and is 
abundant. 

Because of its position the colon is more apt to suffer trauma, 
either from blows on the abdomen or by muscular action. Being 


| 
| 
| 
. 
| 
ti 
: 
i} 
ik 
| 


KANSAS MEDICAL SOCIETY. 251 


fixed in part of its course, slows the fecal current, allowing absorp- 
tion of fluids and renders the fecal masses hardened and dry. In 
addition, the colon bacillus is always present and ready under favor- 
able conditions to assume a pathologic role. Chronic appendic- 
citis when there is a gradual throwing out of pus into the colon,may 
cause colitis. 

Any one or all these factors may cause inflamation in this part 
of the bowel, but do not affect the small intestine. 

Another common factor is constipation. This requires laxa- 
tives or purgative often detrimental. This brings into use that 
ever present, fountain syringe, than which I believe there is noth- 
ing more harmful. If used judiciously and sterilized before use, 
it may be of benefit to relieve the colon of hardened masses. Often 
however, it is old, dirty and a menace; because, by its use, with 
too much water, the colon is over dilated and constipation made 
worse, sooner or later producing a colitis. 

It is generally believed that to reach the cecum two quarts 
or more of water are required. I demonstrated time after time, 
while treating a case last summer, that 8! ounces of nor- 
mal salt solution, introduced into the anus with a short anal tip on 
the syringe, would flow out of a colostomy opening in the cecum. 
Four ounces of olive oil will do the same. 

From these observations, I believe that not only is there great 
harm done by the use of injections in chronic constipation, but also, 
in acute inflamation of the appendix it may be rendered gangrenous 
by two much water pressure. ; 

I wish also to criticise the use of the colon tube, for I believe 
in most cases, as much can be accomplished by a short anal tip as 
with the colon tube. No doubt someone will take issue with me 
here. Did you ever consider the direction your tube must take to 
reach the colon? Did you ever examine the rectum with the 
the tube in situ? What did you find? Nine times out of ten your 
tube was coiled up in the rectum. Ordinarilv you will insert the 
tube twelve or fifteen inches. Where does this take you, provided 
you are fortunate enough to carry the tube into sigmoid flexure. 

The rectum is 51% inches, the sigmoid 17 inches. Suppose the 
tube is inserted fifteen inches, it has merely reached the loop of the 
flexure. The rectum will fill before the water will go on higher up 
and you have gained nothing over a short anal tip. There is al- 
ways danger that the tube may puncture the bowel at some weak 
place. 

Another important ‘consideration,particularly in mucous colitis 
is the peculiar nervous condition of these patients. Whether cause 
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or effect is a question, possibly both. All of us are familiar with 
cases in which sudden fright or emotion will cause a movement of 
the bowels. In colitis this tendency is manifested upon the slight- 
est pretext. Possibly it may account for the hyper-secretion of 
mucous and hyperperistalsis. 

When do these cases require surgical treatment? After hav- 
ing careful dieting, medication and local treatment without relief, 
then is surgery indicated. 


SURGICAL TREATMENT. 


Two procedures have been described and used, colostomy and 
appendicostomy. Each has .advantages. Appendicostomy is 
more easily performed, givesless discomfort,and the wound can be 
more easily closed. On the other hand,the appendix is sometimes 
rudimentary, too small to pass a catheter through. You obtain 
the advantage of irrigation only and the colon is not put at rest. 

Colostomy puts the colon at rest,gives better access for local 
treatment, but causes more discomfort, yet I think is the better 
procedure. 

Appendicostomy is performed through a gridiron incision, by 
bringing the appendix out and fastening it in the wound. After 
adhesions have formed, the end of the appendix is cut off and a 
catheter inserted and the bowel irrigated. 

Colostomy for colitis is done through an incision over the cecum 
if possible without dividing the muscles, so as to give as much con- 
trol over the bowel by the muscular support. The cecumis brought 
into the wound, and attached so that a spur is formed which will 
divert the fecal current out of the wound, not allowing it to pass 
down the colon. © 

The spur may be formed by any one of several methods, each of 
which have the name of the surgeon describing it; either by passing 
a glass rod, a piece of gauze or a bridge of skin through a slit inthe 
mesentery, or by suturing the colon, bent at an acute angle, along 
the mesentric border on each side. Each method is good. The 
bowel is sutured fast in the abdominal incision and the wound closed 
tightly around it, permitting one -knuckle of bowel to protrude. 

After forty-eight hours this knuckle should be opened lorg- 
itudinally, for you wish to close it later. A laxative should now 
be given to thoroughly empty the intestinal tract. The skin should 
be protected by a generous coating of lanolin, for the fecal matter 
is very irritating and will cause ulceration. 

The colon should be irrigated from below upward, using nor- 
mal salt solution. This should be done twice daily. If there is 
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much tenderness in the bowel, the injection of six ounces } 
of olive oil will be found useful. 

When should you close the colon? After the colitis 
is cured. The time cannot be estimated, as it is a question of con- 
ditions not time. 

When the colitis is cured, the bowel can be closed while still 
fastened in the abdominal wall; then loosened and restored to the 
abdomen after the danger of leakage is passed. The abdominal in- 
cision is then closed. 

Case 1. Woman, age 40, white, :narried, mother of two child- 
ren. Applied to me for treatment November, 1906. Family his- 
tory good, no tuberculosis or malignant disease. Personal history, 
enjoyed good health until five years before, when she had a ventral 
fixation of the terus, with repair of cervix and perineum. Within 
a year a floating kidney was anchored, following which operation 
she developed an irapaction of the bowels, which was relieved with 
difficulty. From this time, the colitis was noticeable, gradually | 
getting worse. There was a progressive loss of flesh and weight 
with constant pain and discomfort. The diet gradually being limit- 
ed more and more until Nov. 1906, when everything she ate was 
liquid and strained. Taking this would cause two or three bowel 
movements, within an hour, with which she passed an immense a- 
mount of mucous. Patient was extremely nervous. Lungs nor- 
mal, heart normal but too rapid, urine normal except an occasional 
hyaline cast. Mucous passed by the bowel contained no definite 
bacteria of the group causing dysentery. 

Everything feasible in medicinal treatment was tried, with a 
progrssive increase in condition. On August 5, 1907, with Dr. 
L. A. Jacobus, of Coffeyville, counseling and assisting, we did a col- 
ostomy. ‘The appendix was small and not inflamed, and was re- 
moved. The colon was opened Aug. 7, 1907, andfor two days 
there was a constant stream of black mucous and fecal matter ex- 
pelled, often coming in casts five or six inches long and two inches 
wide. For the next sixty days mucous gradually disappeared; the 
bile colored the stool normally; the tongue peeled off like a patient 
recovering from typhoid fever and did not recoat. There wasa 
progressive gain in weight and strength. : 

The colon was irrigated twice daily with normal salt solution, 
occasionally using olive oil instead. Internally iron with a di- 
gestant was adminstered. The food comprised a general diet arid 
was well digested. There was some leakage of fecal matter all the 
time, but the bowels moved twice a day. The stool was soft and 
partly formed. The wound was left open six weeks after all mucous 
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had disappeared and was closed in two stages; the first part on Nov 
18, 1907, the last two weeks later. The bowels moved the normal 
way thirty six-hours after closure, without any particular discom- 
fort. Since then and nearly six months have elapsed, there -is 
bowel movement each morning. There is no sign of the old trouble. 

The mucous has disappeared entirely. 

I am indebted to Dr. L. A. Jacobus of Coffeyville and Dr.C. T. 
Ralls of Winfield for their assistance in this case. 


DISCUSSION. . 


DR. J: G. SHELDON—This paper covers so much ground I shall not 
attempt to give a complete discussion. I would say this case is an example 
of the idea that colitis is a pathological condition. Now besides the inflam- 
mation inside the colon there are many cases of colitis that are due to condi- 
tions outside the bowels. Appendicitis was mentioned and most often when 
that is the cause of colitis there is a cone shaped appendix, and it can and 
does produce colitis, and the removal of the appendix is sufficient. We have 
other inflammatory conditions in the abdomen that involve the colon second- 
arily, and in this ease, it seems to me it would be wise not to drain the colon 
first, but to operate for these conditions of which colitis is secondary. So be- 
- fore we decide to open the colon it is well to see if there is not some patholog- 
ical condition within the abdomen that involves the bowels secondarily, and 
which, if not relieved, will in all probability have a tendency to bring about a 
recurrence of the colitis. As regards ten oz. of fluid coming from the rectum, 
the question comes up of reversed perista!sis, which is claimed to be a normal 
condition. .Some say, especially, Blake, that is a normal condition abso- 
lutely, and that fluid coming down from the small intestine coming into the 
large intestine is foreed back and distilled into the cecum. If I understand 
the doctor correctly he gave us the impression that the left colon was fixed 
and it had no mesentery. If I remember, it does have a mesentery, both 
right and left side in a large number of cases. | think those who open the 
bowel very often realize many times the colon has a mesentery all the way 
around. The point that all brings up to me is simply this: We cannot de- 
pend on the location of the large bowel. 


DR. THRAILKILL—The Doctor’ presented us with a most excellent 
paper a subject of great interest to me. In taking up the etiology, he failed 
to mention floating kidney as a cause. About five years ago I had a lad 
with colitis who had been treated by some of the best doctors in the east, wit 
no benefit. I treated her for two months with but little improvement. 
Nothing seemed to help her until she fell into the hands of the general surgeon 
who holds the kidneys responsible for about all the diseases in the abdominal 
and pelvic cavities. In this woman he found a floating kidney, anchored it 
and cured the colitis. : 

The colitis is brought about by the kidney pressing against the colon 
in its descent and ascent with the movements of respiration. Also extra- 
colonic adhesions and growths will sometimes cause colitis. In the former 
the colon is fixed at this point allowing the movable portion above to tele- 
scope into it, partial intussusception, causing irritation resulting in colitis. 
I have a patient in my hospital now in whom this condition exists. 

In extra colonic growths we have an obstipation, the lumen of the colon 
becomes very small, resulting in irritation and ultimately colitis. The essay- 
ist spoke of the nervous element accompanying these cases. I wish to say 
that they are more pronounced in these cases than in the membranous va- 
riety. 
In taking up the treatment will say that I derive more benefit from 
coarser foods. ‘They collect and remove the mucus and fecal crumbs along 
the canal. In France they give these patients large quantities of pop-corn 
for this purpose, and claim to cure colica-mucosa with it. i 

Pressley, of Birmingham, Ala., claims to cure not only colitis but 
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amoebic dysentery with turnip top greens. I gave it a thorough trial but it 
proved a failure in my hands. 

T have no use for a colon tube, not one time in 50 are we able to get one 
into the sigmoid. For colonic irrigation I use the Wales bougie No. 6 or 8, 
the patient in the knee chest position. 

The solution employed in the cases depends on the stages. In some 
cases I have them use the irrigation after they have retired in the Simms 

sition with hips elevated and not get up after using it. As my time is up 
P will not be able to take up operative interference in these cases. 


DR. H. L. SNYDER—(Closing the discussion)—There is a mesentery 
to the descending colon some of the time but I said nearly all the time it was 
without. I also grant the fact that this water and fluid flowing out of the 
head of the colon is due to reversed peristalsis. We know it takes more than 
two quarts to fill che colon. 


<1 


DR. C. C. GODDARD, Leavenworth, 
President Kansas Medical Society Ensuing Year. 
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THE PHYSICIAN’S RELATION TO MENTAL HEAL- 
ING SYSTEMS AND METHODS. 


By REV: SOLOMON S. HILSCHER, Iola, Kansas. 
Read before the Kansas Medical Society at lola, May 7, 1908. 


It seems like presumption for me to appear before this body of 
learned men and to attempt to give instruction on any question con- 
nected with the healing art. But if my appearance before you today is 
an act of presumption, you must charge the same to the Allen county 
Medical Society, by whose unanimous vote I was asked to be here 
and to say to you what I said tothem. I trust that it may be of in- 
terest to you and very suggestive, though I have but little hope of 
saying anything that has not. already come to your attention. 

What I say I shall put in the form of certain propositions, and 
then indicate the line of argument that would have to be pursued 
in proof of the same,. I shall address myself at once to this work, 
believing that in this way I can best indicate: 

The Physician’s Relation to Mental Healing Systems and 
Methods. 


PROPOSITION I. 


Throughout the historic period remarkable physical healings 
are recorded as having taken place, said healings not possibly at- 
tributable by the modern thinker to any other cause than some ac- 
tion of the mind on the body. 

To prove this proposition we would have to exathine the re- 
cords as to their genuineness, and to show that the alleged healings 
were real healings of real diseases. Perhaps few, if any who take 
this trouble, question the truth of the proposition. We do not re- 
fer to such healings as may be attributable to the use of some help- 
ful drug or to the intervention of some supernatural agency. We 
refer rather to the numerous healings performed by so-called mag- 
ic and black art,by witch doctors and medicine men among the sav- 
ages, by visits to shrines and sacred places, by contact with bones 
of alleged saints and with sacred relics,by the use of amulets and 
charms, and by the practices of a horde of ‘‘quacks’’ ancient and 
modern. There healings must be due to some action of the mind on 
the body. 

Dr. Pye Smith said that the much talked of ‘‘Vis Medicatrix 
Naturae’’ was a figment owing its popularity to its latin dress. 

Others have made much sport of this alleged something. But 
this something cannot be laughed out of court even by a famous 
physician. There is something inthe body that heals anda study of 
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the modern discoveries will compel one to say that this‘‘something’’ 
is the mind. 
PROPOSITION II. 

These strange healings are of numerous kinds and stages of real 
diseases, not merely of imaginary ills, but of diseases both function- 
al and organic, though much more common among the distinc- 
tively nerve diseases. 

In proof of this proposition we would again have to search the 
records and cross-examine most rigidly the witnesses. But the 
books are filled with the most undoubted testimony and many liv- 
ing witnesses, most carefully and scientifically trained, could be pro- 
duced. These witnesses have not been deceived. It does no good 
to laugh at the alleged healings as having been only of imaginary 
diseases. One can not read such books as ‘‘The Unconscious Mind”’ 
and ‘‘The Force of Mind” by Dr. A. T. Schofield of London, and 
many other books from the pens of some of the best physicians of 
modern times and not be convinced that this ‘‘Something”’ that is in 
man is responsible for the complete healing of the most terrible di- 
seases even when no medical attention had been given, or when all 
medical skill had failed. 


PROPOSITION III. 

The science of Psychology has established the fact of the dual 
nature of mind. Mind is more than consciousness. Mind is 
both ‘‘conscious” and ‘‘subconscious”’. The subconcious mind is 
especially amenable tosuggestion and willusually act with faultless 
logic on the suggestion Mind has a subtile and powerful influence 
over mind, perhaps even at a distance. 

A persons own conscious mind, or the conscious and subcon 
scious mind of another person, will ——e influence his sug- 
gestable subconscious mind. 

This propositon takes us into the vast and largely unexplored 
field of psychology. Men have learned enough of the mind to 
find out how much more there is to be learned. 

But that the propositions in its various statements is true, 
perhaps none will question who have taken the time to study the 
subject. To prove the proposition we would have to resort to the 
facts of psychological investigation. 


PROPOSITION IV. 

The subconscious mind stands most intimately related to the 
entire physical organism. It regulates, controls, guides, and ar- 
ranges ali of the involuntary actions and activities of the body. 
All of the processes of digestion and circulation, of excretion 
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and secretions, of repair and waste, and all such like processes, are 
under its control. 

A voluminous number of experiments made by the most care- 
ful and imost scientific investigators epenathy prove the 
truth of this proposition. 

PROPOSITION V. 

It is a fact of physiology and of psychology that when a power- 
ful suggestion of health or of sickness is given tothe subconscious 
mind, it is quick to act on the suggestion, and it seeks to reproduce 
in the physical organism the conditions indicated by the sugges- 
tion. The experience of ages could be produced here in evidence,as 
well as the testimony of modern investigators. Here a vast field 
remains to be explored. Is the power of the suggestion to be found 
merely in the verbal utterance, or are there certain soul forces 
as yet unknown that are turned loose by the suggestor, which op- 
erate according to unknown psychic laws? We must remember 
that a suggestion given in the same words by different persons, 
has different degrees of power. 

PROPOSITION VI. 

Numerous mental healing systems have been developed of late 
years, using the same or different methods of practice, and they 
have to their credit numerous and astonishing cures. 2 

The testimony here is that of current history. Nearly every 
city ot any size in this country and in Europe has its mental healing 
practitioners. | Some of these are allied with some religious scheme, 
many others are not. They have numerous patients and many 
genuine cures of real diseases to show for their efforts. — 

PROPOSITION VIL. 

These different systems in many cases have different theories 
as to the source of their healing power. These theories are often 
diametrically opposed and mutually exclusive, yet this does not 
seem to interfere with their performing cures. It is therefore evi- 
dent that all these theories are not correct, and that there is one 
fundimental cause of healing underlying all these systems and meth- 
ods of practice. Here we would have to put on the witness stand 
the events of current history and the rules of sound logic. 

PROPOSITION VIII. 

Many of these systems, because their advocates are ignorant 
of the source of the healing power which they evidently exercise, are 
established upon theories of causes that do violence to the tes- 
timony of common sense and human consciousness, and that also 
deny the fundimentals of revealed truth. These systems never- 
theless produce some genuine cures, which is positive proof that the 
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real cause of the healing is not to be sought for in the field of con- 
sciousness or in the sphere of religious truth. 

This proposition can be maintained by citing the facts of his- 
tory, of sane Bible interpretation, and the laws of true logic. 

PROPOSITION IX. 

The healing of mental healers of every school, the healing pro- 
duced by quacks of every sort,and a very large part of that to be 
placed to the credit of the trained physician, has as its basis the 
subconscious activity mentioned above. 

This is given as a proposition to be proved, not as a dogmatic 
statement or an axiom. Multitudes of physicians and psychologists 
would freely give their experience and the evidence of their experi- 
ments in proof of the proposition. 

PROPOSITION X. 

Without doing violence to the testimony of common sense and 
human consciousness, without denying a single truth of revealed re- . 
ligion, without rejecting the proper use of a single drug that may 
have thernpeutic value, cr a single mechanical device that has been 
found helpful, it is possible to arouse the subconsciouness activity 
to the healing of the body. The evidence to be produced here is 
simply overwhelming. 

PROPOSITION XI. 

An enlightened common sense,an intelligent use of the testimony 
of consciouness,a strong religious conviction founded on a rational 
interpretation of revelation, and the proper use of certain drugs and 
appliances, may all conspire to arouse subconscious activity . 

Such a work as that carried on in what is known as the “Imman 
uel Movement” in Boston, and many other kindred movements 
might be cited here as proof. 

In the light of these eleven propositions I desire to lay down 
several others showing what I believe to be the physician's true 
relation to mental healing systems and methods. 

PROPOSITION XII. 

The physician should be a trained psychologist as well as a 
trained physiologist. He should be as thoroughly versed in the 
laws of the human mind as in those of the human body. 

Hippocrates was a student of psychology, and so was Galen 
and nearly all the great physicians whose names adorn history’s 
pages for thousands of years. No physician who has kept pace 
with the modern thought and discovery will ask for much proof here. 

PROPOSITION XIII. 

As a trained psychologist the physician should make a careful 

study of the different mental healing systems, however sensible 
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or absurd, and of the different methods of practice however ridicu- 
lous. And why? Because it is possible that quacks and ignorant 
men may stumble onto some truth in the field of the psychic. The 
truly scientific man is an investigator and moves slowly, await- 
ing all kinds of proofs before he will consent to say much. The 
quack will take the cautiously expressed suspicions of the scientist 
and declare them as facts and at once put them to work. This is es- 
pecially true in the psychic realm. It may be true that the quack 
“‘metaphysician”’ is actually using a psychic law to the healing of 
the body. ‘The physician should learn his secret, if he has one, and 
use it scientifically. 
PROPOSITION XIV. 

The physician should not hestitate to use the methods of men- 
tal healing, when found to be true, even though they may have 
previously been used by quacks and by advocates fof systems 
alse in their theory of causes. 

No man is better fitted by profession to rescue from the hands 
of quacks what is true in mental healing, to discover proper methods 
of mental healing, and to make the matter a true science, than 
is the physician who will apply himself diligently to the study of 
the mind as well as the body. The psychologist in his psychologi- 
cal labratory may make great discoveries, but the intelligent phy- 
sician car put these discoveries to work in a marvelous manner, 
and by his close contact with both mind and body of the sick, he 
can become a discoverer himself. Here is a recent statement of 
Prof. Elmer Gates of the Psychological Labratory at Washing- 

- ton,a statement which he bases on numerous experiments,and which 
he gives expressing scientific facts. ‘Every mental activity 
creates a definite chemical change and a definite anatomical 
structure in the animal which exercises the mental activity. 
The mind of the human organism can,by an effort of the will proper- 
ly directed, produce measurable changes of the chemistry of 
the secretions and excretions. If mind activities produce chemical 
and anatomical changes in the cells and tissues of the animal body 
it followsthat all physiological processes of health and disease 
are psychological processes, and that the only way to inhibit, 
accelerate or change these processes is to resort to methods of 
properly altering the psychological or mental processes.’ 
“Note the learning that this discovery has on all that has been said 
above.”’ 


DISCUSSION. 
DR. JOHN PUNTON—I don’t feel Dr. Hilscher needs any apology in 
appearing before this society on such a subject as this, for I think he has 
y demonstrated he is far ahead of many physicians in the State of 
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Kansas and Missouri today with reference to the study of psychology. I 
am sorry to say, if there is any one study more than another that is neglected 
by the average doctor, it is the study of medical psychology, and I only regret 
that such a paper as this has been left to a preacher rather than a doctor. 
These are the very papers that are needed to be read today in all our medical 
societies. It is a burning question, this question of the treatment of disease 
by psychological means, and the average doctor of today is not alive to the 
fact that the mind cures disease. It would take me too long altogether, you 
would get out of patience with me, if I should attempt to answer all the pro- 
peers the Doctor has laid down here, and they are all worthy of attention. 

le has summed up in this brief paper the attitude of the suena wrens 
gist of today with reference to the influence of the mind on the body. He 
has taken the pains to sift it all down and give us ina nutshell what 
every doctor really ought to know with reference to that subject. I have 
been very much interested in this ever since I began to study nervous dis- 
eases, and I want to tell you that the i gees that attempts to practice 
medicine today without a knowledge of tie mind and its influence on the 
body is illy prepared to practice in the modern 20th century. There is not 
any doubt but what the mind is a dual organ; there is not a doubt but what 
consciousness ¢an be divided into two parts. In other words, we have what 
is known as the conscious mind and the sub-conscious mind, and this sub- 
conscious mind it is which plays such an important role in the influences 
on diseases. The doctor in his paper takes the pains to give us the scientific 
results that he has boiled down into a few remarks by stating that it can 
influence not only anatomical changes but chemical changes in the body, 
and there is not any doubt of it. If the mind in its normal condition can 
influence the body to such an extent as that, what part can it play in in- 
fluencing disease. It can do a whole lot, and a great deal more than most 
men think. 

And I want to say in this connection I don’t think we physicians should 
feel that we are using anything unethical that pertains to the cure and the 
alleviation of suffering, even if it is the most potent measure that the quacks 
are using today. I believe that scientific medicine and therapeutics is large 
enough to take in the entire realm of all measures that alleviate and cure 
disease. I think we are inclined to be too narrow in our therapeutics today. 
I think there is not a single physician in the State of Kansas that does not 
recognize the fact that there are certain diseases, more especially functional 
nervous diseases, that are not amenable solely to the influence of drugs. 

Much as I admire drugs, I believe there is not a man before me that does 
not realize the fact, that has had any practice at all, that there are certain 
nervous diseases, even though granting they have an organic disease, that 
surgery will not cure them, even though they submit to an operation; and 
that then there are certain diseases which you and I are coming in contact 
with from day to day that are not amenable to either drugs or surgery— 
what is left, the realm of psychological therapeutics which the doctor in his 
paper beautifully illustrates. I wish I had time to enlarge more on this sub- 
ject but I feel I have taken more time than belongs to me, and I want, in 
closing, to emphasize one thing with reference to the study of medical psy- 
chology—what we need more especially in the practice are men that not only 
know something about drugs and microscopes and refined labaratory methods 
but we also need men that can combine ail of these with the influence of 
mind on the body. In other words we want men that understand the rela- 
tion of mind to body, and its influence in disease. You can get a thorough 
acquaintance with that by reading this book he refers to, ‘‘The Force of 


Mind,” by Schofield. 


DR. L. R. SELLERS—I was very much interested in the paper; I hope 
some time that paper will be published so I can sit down and study it. I 
believe there is a limit to this. I think the mind bears a certain influence 
over the physiological functions of the body but whether it does over the 
real pathological functions I doubt. Take a boy who runs a pin in his hand, 
there is nothing can convince him that does not hurt. But the influence of 
one mind on another mind,a strong mind ona weaker mind has about the same 
influence a splint does to a broken bone. My work is in the Osawatomie 


262 THE JOURNAL OF THE 


State Hospital. We are treating insane patients and we use everything and 
study everything in the way of suggestion; we try rake PA nay J of the kind, 
and I have never known that they have ever done anything for any bodily 
function. When I af that I always think of Dr. Carson, of Kansas City and 
I quit, but a whole lot of these insane people would behave themselves if 
their neighbors would behave themselves. A woman starts out and she says 
everything is upside down, and the neighbor comes in and says “Yes, dear, 
they are upside down, your husband will be home in a little bit and we will 
straighten those things up. ’’They talk baby talk to them. If a strong 
minded person would come in and say ‘This is all nonsense, don’t repeat that 
any more,” they would get that idea out of their head. I have seen a patient 
come into the hospital with handcuffs on and ankles tied together, raving, 
and I commenced talking with her—‘“I'm at a loss to know just where to 
put you; I have eight wards, and I have got some nice, clean wards where it 
is all nice and quiet and I have some intermediate wards and then I have 
some where I put all the patients that make terrible noises,’”’and she says [ 
don’t think I would like to go in with noisy people,’ and I says ‘‘When I 
sign up this receipt for the sheriff I will talk with you, ” and I turned around 
in a few minutes and she said “I can be quiet,” and I says “All right, I will 
put you in Ward A” and she stayed in Ward A until she went home. I said 
to her a few days after that ‘‘Why is.it you ean be so quiet?’ and she says 
“Somehow I thought I had got some place where I to. At home they 
let me do as I pleased,”’ 


DR. M. L. PERRY—I don’t know when I have heard a paper that was 
so timely as this one. It is something that all physicians can take a moral 
from. If there is one class of people anywhere that ought to be broad it 
ought to be the physicians from the very nature of their study, and yet we 
find a great many physicians who are narrow, and many physicians who 
will not attempt things which are beyond question. I believe we can do a 
set deal toward combatting the quacks and our friends the Christian 

ientists if, instead of antagonizing them so much, if we attempt certain 
things that are now recognized. I think some of the things these people 
claim are really true but they make an error in going to.the extreme. I 
lieve by such a course we can do much to prevent some of the bad effects they 
accomplish in their efforts to cure everything if we admit they can cure some 
things Soe non but they cannot cure everything, we can convince man 
people that would otherwise believe them entirely. One is impressed wit 
the importance of the subject the more he studies it, the influence of mind on 
the body, and sayine who has read that oid standard by Dr. Pugh on ‘‘The 
Influence of Mind on the Body” must certainly recognize it has a place in 
medicine. I would also recommend to each and every one of us the study ~ 
of the recent work of Dubois on ‘‘The Psychological Treatment of Disease.” 
These men have made studies of this subject and sage out many things 
that a be accomplished by suggestion which we fail to get by rigid adher- 
ence to drugs. 


DR. 8. 8S. GLASSCOCK—I was very much interested in the Doctor’s 
paper because it brings out the subject to the medical profession it is well 
well for us to understand, the great mistake, I think, that is made by our 
friends, the Christian Scientists and mental healers and people that use pul- 
verized bone and all those things. What we as the medical profession want 
to do is not to make a great hurrah about homeopathy or osteopathy,but to 
get busy and do pe of the work. The thing we want to impress on the 
public is that the influence of the mind on the body is a valuable thing, but 
it is not the ey ore in medicine, but if we yey to suggest the idea that 
it is the only thing in medicine we lose sight of the most important thing 
we could have. It would be the height of folly to talk about treating a broken 
leg with parmelegy; you have got to put your splints on and get them in 
proper. position. The effect of mind upon the body in keepng the man in 
good spirits and in good condition and under favorable influences might exert, 
and no doubt would exert some influence in hastening the healing of it, and 
yet without the splints it is absurd to talk about it. Just take syphilis, for 
instance, a man would be crazy to talk about treating it without the iodides 
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and mer¢ury,and yet if,combined with your remedies,you have thesuggestion; 
of course you are going to get benefit from that suggestion. Take the pro- 
gress made in the last few years in toxines, and the man today is insane who 
believes for a minute you can treat diphtheria in any other way except by 
the use of the toxines. The death rate has been so enormously reduced, yet 
the influence of the confidence the patient has, or the suggestions you make, 
exerts a wonderful influence. We see many men not classical scholars, that 
don’t have a great deal of information, and yet there is a power in that man, 
not because of his learning, but when he comes into a sick room he inspires 
confidence. He does not say to the patient that has Bright’s disease, 
‘*You are going to get well in a few days;’’ he does not say to the man with 
diabetes ‘‘You are going to get well in a little while, but he has that thing the 
Christian Scientists don’t have—he selects the case he is going to use that 
means of treatment ,and if he has a hysterical case there is a chance for it to 
get well, and he applies his mental healing power to that case, and when that 
man comes into the room, the patient all scared and worried, just as soon as 
he comes into the room there is that power of mind over matter that operates 
on the patient, and it is a thing you cannot possibly do otherwise. 

In the treatment of mental and nervous diseases it is not a matter of 
what drugs are given to them, but there is a power of influence or suggestion 
there, that they must not do certain things, that they have delusions in their 
minds, you must disabuse them and let them alone, apply means of feeding 
_ and all these other things, but the suggestive power of influence just on the 
patient and the power you have to disperse these delusions and get thier 
minds straightened out and get them to quit talking about them, and lead 
them on to the point where the delusion disappears,the influence of that in 
medicine is remarkable; but what I want to do is to say to these people that 
are using it in the form of quackery, it is not the only thing in medicine, it is 
one of the things and only one. Of course we cannot dispense with the lab- 
oratory—there is nothing that has aided the medical profession to a better 
understanding of disease, but the laboratory, the microscope, drugs and all 
these things added together makes it a great profession, and instead of ridi- 
culing these methods the way is to look into them, as the Doctor states, and 
select the one thing they have and do it according to our light, and it will 
soon be a thing of the past. 


DR. C. C. GODDARD—I think it is too bad the preacher had to come 
on and tell you fellows something. You will probably believe him but you 
will not believe cthers. My feeling is that the general practitioner has at 
least what I would call two delusions—he is a delusionist—the surgeon is a 
radical, and then there is the psychologist. The general practitioner who 


thinks he knows something, he has an idea he gives drugs for a certain pur- ° 


pose, but he cannot gs S000 what his drugs do nor why they do it; if anyone 
else gets up and says there is something else back of it he laughs and makes 
fun of it. The surgeon is radical because what he cannot cut out cannot be 
cured, and he has an utter disgust for the psychologist and the general prac- 
titioner. We talk about drugs having effects, but we don’t know why they 
do it. We have theories but you don’t know any more about it than you do 
about what the newlons(?) do and you don’t know anything at all. Talk 
about mind and psychology, you don’t know where the mind is, you don’t 
know what the mind is nor where it is; we suppose it is in the brain, we ho 
so, but if it is there why cannot we take it out, why cannot we find it, why 
cannot you take a fellow’s brain out and print it—the pictures are all there 
and everything he knew is all there, why cannot we print it? You talk to 
a man about the objective and subjective mind, add something about the 
subliminal and subconscious mind and he smiles. You get to talking to 
half the men in this room about the subconscious mind, and they will go off 
on the quiet and say ‘‘That fellow is nutty.”’ I don’t know but we are all 
getting “nutty,” the more we study it the more “nutty” we get. We are 
all crazy, and especially if we get to studying psychology. The fact of the 
matter is, I never saw anybody that wasn’t crazy; but then his thirteenth 
ones about these quacks and things was quite a good point there: 
ind out what these people are using and use it yourself. Don’t condemn 
those things and laugh at them and say ‘‘He is a fool.‘ If you have inves- 
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tigated it, all right, crow, but don’t brand yourself as an ass by condemning 
something you don’t know anything about. 


DR. JOHN PUNTON—I would like to correct an impression 
Dr. Goddard left. He gives out the idea all men are crazy; that is not 
a scientific view at all. I want to defend the science of medicine against 
any such connection as that. I believe there are insane men and I be- 
lieve there are sane men and I believe many of them are here today; and 
the second proposition is this: The Doctor has an idea that because we 
don’t know what mind really is, that we ought not to have anything to do 
with it. We don’t know what electricity is,we don’t know what life is, there 
are many things in medicine we don’t know what they really are in es- 
sence, but we know what they cin do. We know electricity will drive 
the cars and light and heat our homes. If we know what the mind will 
do, that is all, it seems to me, from the scientific standpoint, that is ex- 
pected of us—that is all that is claimed by scientific psychology, that while they 
don’t fully understand the essence of the mind they do know what it will do. 


DR. 8S. 8. HILSCHER—(Closing the discussion)—I would em- 
phasize my view of the physician’s relation by stating just a few words I 
stated in a lecture at Girard a few weeks ago. A certain man from some- 
where who represents a certain lady who lives in Boston, had been in Gir- 
ard and gave a free lecture and the physicians of Girard I don’t know 
whether any of them are here or not hearing of me through the Presbyter- 
ian minister, who had heard a lecture I gave on Metaphysical Quackery, 
asked me to give that lecture. In that lecture—I had never thought of it 
before—but I used it, and will use it hereafter and use it here. Here, for 
instance, is a lady in her home; she keeps a maid, and the maid’s business 
is to keep the floor cleaned 4 and the dishes out of the way and _ every- 
thing in shape. That is her business, but she gets a little bit lazy and she 
does'nt do it, and there is a little dirt under this table, and some cob- 
webs, and the curtains out of the way, and some old dishes over yonder, 
and finally the lady of the house has to go for her and say ‘‘Clean ~this 
thing up,”’ but the lady of the house may neglect that so long, and the house 
maid get so lazy after while it is just simply beyond her power to do it, and 
you have got to call in a half dozen other women and havea _ regular house 
cleaning. We have this subconscious mind, whose business is—I believe 
psychological men say that—the business of the subconscious mind is to 
carry off the waste material and keep this house in repair; it gets 
a little bit lazy and we have to arouse it a little, but some let them go so long 
we have got to call in some help. We will send for a doctor, and you know 
we have let the house go so long it gets all full of bugs and things of that sort 
and you may have to eall somebody to squirt bug powder all through the 
house—and this house may get all full of bugs, or microbes,and you have to 
squirt something into this house. 

I said I believed this was the rational thing for si 4 person to do. As 
soon as you feel a little bit bad don’t send for a doctor—I have heard doctors 
complain time and again about it, saying they called me out today somewhere 
when there wasn’t anything the matter—of course they got their fee. First 
when you feel yourself not feeling right, don’t say you are not sick, because 
you are, but throw the thing off, and if you cannot do that very well, get 
somebody else to say to you “You are going to be all right.” Why, you know, 
we all know, if we would go one at a time and tell this man privately that 
he was looking sick, we would have him in his grave inside of 24 hours al- 
most, so we can anyhow tell people they look well, and if that don’t work, 
the next scientific thing to do is to send for a physician,the man who under- 
stands this human body, then if he is a psychologist as well as a physician, 
I believe he will begin to do wonderful things. I believe the man who don’t 
make a study of psychology, and an increasing study of it, keeping up 
with the advancing study of psychology in ten or fifteen years is going to 
be kind of back number, and I believe the physician is the man to take the 
thunder away from the Christian Scientists and all these other things. 


_ On motion, duly seconded, it was unanimously voted that The Kansas 
luedical Society extend a vote of thanks to Dr. Hilscher for his paper. 
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EDITORIAL 


Every article published in this Journal is first submitted to the 
publication committee for approval. Any author wanting an ar- 
ticle published should send it to the editor or publication committee. 


Is there not too much commercial spirit in the reading of papers 
at the annual meeting. It seems a great many attend for one day, 
read their paper and then depart. This is not treating the other 
man right. A great many attend the Society during its entirety 
and take part in the discussions and proceedings, and if they have 
a paper scheduled for the last day there is only a corporals guard to 
hear it. True, many cannot get away for the entire meeting, but 
a vast majority of us can. Hereafter, in all probability, the meet- 
ings will be confined to a two days session and this in itself will help 
largely to correct this trouble. 


ee 


The collection of dues for our State Society should be a prime 
duty of every county secretary in the State. The number of mem- 
bers paid up and in good standing exceed any previous year in the 
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history of the Society and the time should come when every mem- 
ber is paid up and in good standing. When we realize what a great 
deal of good is being done by our Society in improving the medical 
situation, it seems that the payment of dues to carry on the work 
should be a matter for every county society to take up and force to 
a successful issue. In this connection it can also be said that no 
one can belong to the American Medical Association who is not a 
member of the State and County Societies. 


Our memory is refreshed by the prevalent exploitation of 
Bier’s hyperemic theraphy, to a case of diabetetes accompanied with 
huge abscesses of the back and buttocks, in the year 1893. The 
patient, a woman, had a most ag«ravated case of diabetes mellitis. 
Abscesses formed, resulting in ulcers. The abcesses were very 
slow and sluggish in forming, being very painful during the pre- 
ulcerous stage. For some time the treatment consisted in the 
usual surgical regime; injections of per-oxide, etc. Several of the 
ulcers being of deep origin, and the process of treatment being very 
painful during the removal of the pus, which required a long time 
to accomplish, and with considerable nervous shock and depression to 
the patient, resort was made tothe ordinary breast pump to 
facilitate and hasten the evacuation of exudate, and with very sat- 
isfactory results, both as to completeness and to the comfort of the 
patient. As the abscesses were developing, marked relief was given 
the patient by applying the breast-pump to them and producing 
suction thereto. A marked contrast was evident in the formation 
of the abscesses before the application and in those treated by suc- 
tion. In the former instances the integument and underlying 
structures would become gangrenous even before the abscesses 
opened, while in the latter more natural abcess formation took 
place, and in a number of instances an abortive effect was produced, 
or a decided lessening in the area of the abscess was affected. This 
evidently was the applicatiion of Bier’s hyperemic therapy, in its 
crudity, unperfected and not theorized. Its administration being 
from a purely mechanical standpoint. That any inflammatory 
process interferes with the normal blood, nerve and lymph circula- 
tion is certainly undisputed and any means employed to re-establish 
the natural nutrition of the part is a suctessful therapeutic measure. 
Without a proper blood supply, nerve and lymph circulation, the — 
tissues assume a pathological condition. Surely all of us have noted 
the efficacy of hot applications, mustard plasters, blisters, massage, 
violent rubbing where indicated and have observed the hyperemia 
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produced in each instance. We have relieved the stasis which has 
been produced by the inflammatory process and allowed nature 
to reestablish its normal circulation to the diseased parts. We have 
augmented the arterial supply, stimulated the venous exit, in- 
creased the nerve and lymph nutrition and produced phagocytosis, 
nature’s method of cure. That Bier’s experimentation along these 
lines has been productive of much good is evident. Like the grad- 
uated dosage of medicine to meet the exigencies of each individual 
case, so in the hyperemia treatment must the same scientific appli- 
cation of this remedy be instituted. It is capable ,in the hands of 
the careful practitioner, of accomplishing great benefit, especially 
in the chronic forms of specific inflammations. : 

A careful study into its merits, modes of application, and indi- 
cations for its employment, will be followed by asatisfactory usage 
of the same. 


& 


Our Society at the last meeting indorsed Dr. Chas. A. L. 
Reed, of Cincinnati, Ohio, for the office of United States Senator. 
Below will be found a copy of a letter from the Doctor expressing 
his appreciation. 

May 9th, 1908. 
DR. J. E. SAWTELL, DR. S. J. CRUMBINE, DR. E. J. LUTZ, 

Committee: - 

Gentlemen :—Your cordial telegram on behalf of the Kansas 
State Medical Society, expressing approbation of my tentative can- 
didacy for the Senate came while I was away. Still Smore} unfor- 
tunately for me, I did not get it until after your meeting had ad- 
journed and consequently could not thank you and all the mem- 
bers by telegraph. 

May I ask that you now accept for yourselves and, through 
the avenue of your State Journal, convey to every member of the 
Kansas State Medical Society, my sincere thanks for their expres- 
pression of approbation. . 

Whether the movement now on foot in Ohio shall result in my 
formal candidacy or not, I shall ever stand ready to serve the in- 
terests of the people in the broadest possible way, but more spec- 
ially in every particular in which their interests are represented 
by and through the medical profession. 

With renewed expressions of thanks, I am, gentlemen, 

Very sincerely, 
CHAS. A. L. REED. 
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NEWS NOTES 


Dr. Anna Masterson, of Kansas City, Kansas, was re-elected 
Supreme Medical Director of the Triple Tie Benefit Association for 


a term of two years. 


One of the most appreciated exhibitors was the Horlick’s 
Malted Milk Co. Dr. Dunavan with his malted milk ice cream is 
always a necessary adjunct. 


& 


The program at the Iola meeting was as a whole the best one 
ever given. The program committee (Drs. Huffman, Sudler and 
Davis,) deserve unstinted praise for their efforts. 


ek & 


The banquet given the society by the Allen County Medical 
Society was a success in every particular. L. D. Johnson, of Cha- 
nute, acted as toastmaster. The following responded to toasts: 
Judge Oscar Foust, Preston Sterrett, Geo. H. Hoxie, O. P. Davis, 
Perl Barton and C. C. Goddard. 

ere 

The MEDICAL ASSOCIATION OF THE SOUTHWEST com- 
posed of the following states:—Kansas, Missouri, Oklahoma, Ar- 
kansas and Texas, will hold its annual meeting at Kansas City, Mo. 
October 20th and 21st, 1908. This meeting is sen: to be the 
best in the history of the society. 


Dr. Levi Horner, of Wichita, had on exhibit a buggy top of his 
own invention which is adapted to either rain or sunshine weather. 
It seems the doctor has an invention which is of prime necessity to 
the physician doing general practice. It combines comfort, neat- 
ness and durability with a very small expenditure. 


The following houses were represented with exhibits at the 
Kansas Medical Meeting: Horlicks’ Malted Milk Co.; The Rain or 
Shine Buggy Top Co.; Hettinger Bros.; Physicians’ Supply Co; E. 
Fougera Pharmaceutical Co.; R. W. Gardner and the Pond Tampon 
Co.; The Cleveland Press Medical Book Co., and the Abbott Alka- 


loidal Co. 
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The NORTHEAST KANSAS MEDICAL SOCIETY will hold 
its semi-annual meeting at Atchison, October 8th, 1908. 


e & & 


The American Institute of Homoeopathy will hold its annual 
meeting at Kansas City, Mo., June 22nd, to June 27th, 1908. 


eke 


PROGRAM RICE COUNTY MEDICAL SOCIETY :—June 
18th, Sterling: Paper—Rev. A. O. Ebright; Quiz—Physical Ex- 
amination of the chest, Dr. D. T. Muir; Strabismus and its Treat- 
ment, Dr. E. A. Bodenhamer; Paper, Dr M. Truehart. July 16—- 
Chase-- Typhoid fever, Dr. J. S. McBride; Alcohol in Disease 
Dr. H. R. Ross; Conduct of Labor, Dr. J. H. Staatz. 

ek 

The Medical Era, St, Louis, Mo., will issue its annual series of 
Gastro-Intestinal editions during July and August. In these two 
issues will be published between 40 and 50 original papers of the 
largest practical worth, covering every phase of diseases of the Gast- 
ro-Intestinal canal. Sample copies will be supplied readers of this 


Journal. 
ee 


ZYME-OID—W. A. Puckner and W. S. Hilpert, Chicago, in 
The Journal A. M. A., May 23, give the results of the examination 
in the Association Laboratory of zyme-oid, manufactured by the 
Oxychlorine Chemical Company of Chicago. It is advertised as a 
‘*powerful gastrointestinal antiferment’’ which will arrest and pre- 
vent bacterial fermentation in any portion of the intestinal tract, 
whether the media be acid or alkaline.’’ These extravagant state- 
ments, like many others made regarding the properties of zyme-oid, 
are very similar in character to those made in the circulars accom- 
panying the preparation, oxychlorine, manufactured by the same 
firm and exposed in the Journal July 6, 1907, page 54. This analy- 
sis indicates that zyme-oid corresponds to a mixture approximately 
as follows: 


Potassium chlorate (KCIO8) 
Potassium tetraborate (K2B407) 1.60 
Sodium tetraborate (Na2B407) BOL 


| From the results of the analysis and from the physical prop- , 
ji 
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erties of zyme-oid Puckner and Hilpert conclude that the prepara- 
tion is not a definite chemical compound, but is essentially a mixture 
of alkali chlorate and nitrate with boric acid, probably produced 
by fusing together the constituents. 

In commenting on the report The Journal states that an exam- 
ination of the claims made for the firm’s two products, while dis- 
closing many points of similarity, also shows one remarkable differ- 
ence, namely, the skillful indefiniteness that pervades the claims 
made for zyme-oid, and which defies scientific refutation. This ver- 
bal obscurity is becoming daily more common in the ‘‘literature’’ 
of firms marketing nostrums. Since the Council has analyized 
many of the much advertised articles and proved the unreliability 
of the pseudo-scientific claims made for them, the more cautious of 
the nostrum-mongers have modified the matter descriptive of their 
products. Wherever it was possible to put forward claims by im- 
plication rather than by expression this has been done. To sub- 
stantiate further the claims made by the manufacturers of zyme- 
cid for their product, a laboratory report is brought in evidence 
This report, which is written more in the style of a peruna testi- 
monial than that of a conservative scientific statement, fails to 
verify the claim that zyme-oid is a ‘‘double borate salt,’’ but con- 


-fines itself to a statement of its harmlessness and its anti-fermenta- 


tive properties. In passing, it seems regrettable that scientific 
laboratories should, for a pecuniary consideration, be willing to 
jeopardize their reputations by lending their names to the further- 
ance of nostrum exploitation. The results of the examination of 
zyme.-oid demonstrate that the product is no more worthy of the 
physicians’ consideration than its close, and equally worthless rela- 
tive oxychlorine. 


CLINICAL NOTES 


Syr. Hydriodic Acid is a valuable agent in the treatment of all 
forms of bronchitis. It should be given to adults in teaspoonful 


doses every 3 hours. 


The application of cold benefits a great many inflammations 
of the eye. The growth of bacteria is inhibited to a great extent. 
When the cornea is involved, refrigeration is usually not indicated. 

It is very unwise to use hydrogen peroxide in an abscess of 
the middle ear unless there is a large opening in the drum, and even 
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then it is not a good treatment. The danger is very apparent, for 
when the peroxide foams up, it is likely to spread into the mastoid 


carrying the pus with it. 


When giving potassium iodide and bichloride of mercury, the 
time of administration should be hours apart. Otherwise they 
would combine in the stomach and form the red iodide. 


e & & 


Persistent high temperature after appendectomy may be due 
to the formation of a pelvic exudate. No operation should be per- 
formed until a distinct localized abscess has formed, as there is 
danger of setting up a diffuse peritontis—Amer. Jour. Surgery. 


When prescribing for any inflammation of the urinary organs, 
much better results follow the use of non-alcoholic preparations. 
Therefore medicines in tablet or pill form are.preferable to fluid ex- 
tracts, tinctures, elixirs or fluid proprietary solutions. The use of 
any stimulants should be strictly forbidden. 


ee 
EYE WASH: 
Aqua. Destillatae.. oz IT 
M. et Sig. :—Use freely is in eyes Fen « or five times daily. 
ee 


Medical Treatment of Graves’ Disease.—Thompson (Amer. Jour. 
of the Medical Sciences, March, 1908) favors the medicinal treat- 
ment of Grave’s disease. He recommends to every patient thirty 
grains of sodium phosphate, to be taken at the beginning of each 
meal, and a blue pill or other mercurial laxative to be taken twice a 
week. A course of intestinal antiseptics is then recommended, to 
’ be kept up for months at a time. He usually begins with sodium 
salicylate and sodium benzoate, of each ten grains, an hour after 
each meal. He prescribes for administration at bedtime a capsule 
containing naphthalene three grains and sodium benzoate six grains. 
After a time he substitutes a capsule containing phenol bismuth and 
ammonium benzoate, each five grains, of which two should be taken 


an hour after meals. The principle of these remedies as intestinal - 
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antiseptics being understood, every physician can, Dr. Thompson 
says, vary the prescription as he finds best.—N. Y. Med. Journal. 


Raising the foot of the bed twelve inches may combat shock 
more quickly than repeated administration of stimulants, and, by 
the way, is far less harmful to the patient. One should remember 
not to use this means in abdominal cases where pus has been found 
in the abdominal cavity.—-Amer. Jour. Surgery. 


ee 


TETANUS TREATED WITH MAGNESIUM SULPHATE BY 
HYPODERMOCLYSIS:—Morton Lyon, Dewitt, Iowa, ‘reports a 
case (Jour. A. M. A., May 23) in which tetanus developed eight days 
following a nail puncture wound of the foot. The wound was 
treated with hydrogen dioxide and tincture of iodine, and the con- 
vulsion partially controlled by morphine, chloral and bromides. 
On the twelfth day he injected under the skin of the abdomen two 
drams magnesium sulphate in four ounces of distilled water, fol- 
lowed by improvement in two hours. On the thirteenth, four-— 
teenth, seventeenth and nineteenth days the magnesium sulphate 
injections were repeated followed ten days later with recovery. 
It was necessary after the first week to give digitalis to improve 
the heart’s action and tonics for the anemia. 


Tannin in Postpartum Hemorrhage.—In the Vaud, where the 
women lead very laborious lives and have very large families, post- 
partum hemorrhage, due to uterine inertia, is of very frequent oc- 
curence, and the country practitioner is at times at his wits’ end for 
an effective method of treatment, the usual means—ergotin, mas- 
sage of the uterus, bimanual compression, ice, injections of hot 
water, with or without tannin, and even plugging with gauze or the 
fist—having failed him. In such a case Renaud (Revue medicale 
de la Suisse romande; The Practitioner, April, 1908) tried the effect 
of gauze powdered with tannin, and the effect was almost immediate, 
although the uterine contractions remained very weak. He therup- 
on had prepared some gauze, impregnated with ten to fifteen per 
cent. of tannin, whith was cut into suitable lengths for packing the 
uterus, and then sterilized by high pressure steam. These are pack- 
ed in parchment paper, which keeps them aseptic, portable, and 
ready for instant use. He has made an extensive use of this hamos- 
tatic packing, and has always obtained a successful result, with 
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rapidity and certainty in cases of postpartum hemorrhage, and also 
in cases of severe metrorrhagia at the menopause, in which pack- 
ing has been necessary. As the dressing is ‘‘hamostatic’’ and not 
‘‘antiseptic,’’ every care must be taken in introduction to avoid 
’ soiling against the labia and external parts of the genital region, and 
the packing should not be allowed to remain in the uterus for more 
than from twelve to twenty hours. This allows ample time to in- 
sure firm coagulation.--N. Y. Med. Journal. . 


PROCEEDINGS 


Of the Forty-Second Annual Meeting of the Kansas Med- 
ical Society at Iola, May 6-8, 1908. 


MEETING OF HOUSE OF DELEGATES. 
AT IOLA, MAY 5TH, 8 O’CLOCK P. M., IN ELK’S HALL. 


ate House ealled to order by President J. E. Sawtell, with C. S. Huffman, 
retary. 
The minutes of the last session read by the Secretary, and there being 


no corrections, were adopted as read. 
Upon the roll being called, a quorum were found to be present. 


“REPORTS OF OFFICERS: 
The Secretary’s Report was read by C. S. Huffman, as follows: 


SECRETARY’S REPORT. 

I respectfully submit the following report to the House of Delegates, 
for the year ending May 4, 1908: 

The usual good interest is maintained in most of the organized Counties. 
Since making my ert last year, there has been two new organizations, viz: 
Pawnee County Medical Society and the Tri-County Medical Society, com- 
posed of Seward, Meade, and Clark Counties. There are still two counties 
in the eastern part of the State that we are not able to bring into the fold, 
viz: Franklin and Morris Counties. Franklin still has a good organization, 
but has never become a component part of the State Society. 

The organization as it now stands: 

Total number of County and Multiple County Societies...........00.00.00..00000... 69 


Total number of Counties organized............00000..0.0000ccccccecccececceceeesceseeeecvseens 99 
Total number of counties not Organized................00.cccccccccccececeesecceseeevteceveese 6 
Total number that have paid dues for the year 1908..................00...0000008. 948 
Total membership on the books of the Society...............0......ccccccceseeeeees 1517 


Notwithstanding the financial depression that existed during the past 
year, we have more members who have paid up, than at any time before in 
the history of the Society, and the financial report will show that we are ona 
solid financial basis, with a good balance in the hands of the Treasurer. 

The editorship of the Journal was changed again this year. Dr. J. W. 
May, of Kansas City, was elected Editor, by the Council, and I feel that it 
was a good move to have the Journal published in one of the larger cities, 
for several reasons. One is, that better facilities can be had for printing; 
another is, a better class of advertisments can be obtained, making the ex- 
. pense of publishing the Journal much lighter on the Society. 

-The contract with Dr. May, relative to the publication of the Journal, 
will be found in the report of the xceeting of the Council held in Kansas City, 


on March 18, 1908. 
I would like to call attention to the fact that our Medical Law should be 
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amended in many respects. It was amended at the last session of the Leg- 
islature, and strengthened materially, but there is still much to be done be- 
fore the Medical Law will be strong and command the respect that it should. 

I wish also to mention the fact that in selecting the officers for County 
Societies, the men who are selected to fill the oftice of Secretary, should give 
special attention to the duties of that office. I find in Counties where we 
have a live, wide awake Secretary, there we have the best Society and the 
best results are obtained. 

I want to again call the attention of the delegates to the importance of 
having the County Secretaries make prompt reports of deaths of members 
to the State Secretary, that such notice may be given suitable recognition in 
the Journal. 

I wish also to commend the efforts of the Council during the past year. 
Many of them spent much of their valuable time traveling over their districts 
and inspiring the different County Societies with renewed efforts. . 


FINANCIAL REPORT. 

Amount of dues collected for the year...........0...0..00..cccccececceccceseseeeseees $2209.50 
Amount received on advertising and miscellaneous items.......... ......... 1096.43 

Amount turned over to Dr. L. H. Munn, Treasurer,............................ $3305.93 
Amount in Dr. Munn’s hands at last report..........0..0.0000.00.c:cccceeeeee 4053.05 

Amount paid out on general $1568.66 
Amount paid out on Journal 1374.11 


Respectfully submitted, 
_ CHAS. S. HUFFMAN, Secretary. 


Thereupon it was moved and seconded that the Secretary’s Report be 


accepted and placed on file. Motion carried. 
Thereupon the report of the Treasurer, Dr. L.H. Munn, was read by 


the Secretary, as follows: 


TREASURER’S REPORT. 
Mr. President and Fellows of the Kansas Medical Society:— 
I have the honor to submit the following report: 


Cash received up to May 6, 3305.93 
Cash paid out up to May 6, 1908. 2842.77 


L. H. MUNN, Treasurer. 


REPORT OF THE AUDITING COMMITTEE. 
We, the Auditing Committee, have examined books and reports of Sec- 
retary and Treasurer and find same to tally. The apparent discrepancy of 
one hundred dollars is due to the Treasurer accounting for same in 1907 and 


Secretary in 1908, but check even in final account. 
P. S. MITCHELL, 
R. A. ROBERTS, Committee. 


REPORTS OF COUNCILLORS. 
FIRST DISTRICT, C. C.GODDARD. 

I have no particular report to make. We made our reports at the Coun- 
cil meetings during the year, and we perhaps didn’t realize we had to make 
them to the House of Delegates, except being on that Committee on inter- 
viewing the ‘‘Eagles’’ at Iola, and the Committee to find out what could be 
done, what should be done. We were helped in every way by the local fra- 
ternity, and finally we all concluded it was best not to allow ourselves to be 
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known as absolutely delegated by the State Society with any power to act, 
that we simply came down on a tour of inspection, or to find out what could 
be done in the future; but we had a meeting with a committee of ‘‘Eagles’ 
and discovered that the Aerie physician business was a local thing, and re- 
siding in the community in which it existed, and was not a part of the state 
constitution, that is,positively I mean the Aerie physician. They examine 
all applications for membership but the treating of members is optional by 
the Aerie in which they reside. 

It is not compulsory with the Aerie; they can employ whom they please, 
or they have the option of appointing a man, and we could not see any way 
whereby we could exert any control over their appointing of those physicians, 
as the chief physician told us it was entirely optional with the local body and 
was not a compulsery part of the constitution, and we concluded, Dr. Jarrett 
and myself, to report that we did not deem it advisable to enter into any rep 
resentation at all with the ‘‘Kagles‘’’ as a State Medical Society. We 
thought it would be rather against the Society’s standing to meddle with 
any such thing;.it would confer no particular good on the society or its 
reputation. So far as our District is concerned, our counties are aii in good 
standing and should have had their dues all in; they may not be, I don’t 
know. The first district Societies are all well to-do, and the membership has 
been increased during the past year. 


SECOND DISTRICT, HUGH B. CAFFEY. 


As Councillor of the Second District, I respectfully submit the follow- 
ing report: The Second District is composed of the following ten counties: 
Allen, Bourbon, Crawford, Cherokee, Labette, Linn, Montgomery, Neosho, 
Wilson and Woodson,all of which are organized and holding regular meetings. 

Allen County has a membership of thirty-five and meets once a month. 
Crawford County has been meeting monthly in Pittsburg in the evening, but 
at its last meeting decided to meet at 1:30 in the afternoon. Cherokee 
County selects its program for the year in advance, giving only one subject 
for each meeting and naming the member who will be expected to lead in the 
discussion. This, I believe to be an excellent plan, and would like to see 
more of the Societies adopt it. 

The Labette County Society is in good condition and holds its meetings 
monthly. Montgomery County gets out an annual program in advance and 
four members are assigned for papers at each monthly meeting. This Society 
is in a flourishing condition with a membership of forty, Neosho County 
is well organized, meets once a month and usually has only one Pi per for the 
meeting. Wilson County has its meetings every second month, beginning 
with February. Woodson County holds its monthly meetings at Yates 
Center. Linn County has a membership of eight and meets four times dur- 
ing the year. While our district has nothing for which to make great claims 
in the way of achievements, still I am glad to report all is well in good work- 
ing order, and I believe the coming year will be one of good work and great 
success in perfecting our organization. 

All except three of the Counties in my district meet in the evening. We 
have had some discussion as to whether it was advisable to hold meetings in 
the afternoon or evening, and whether once a month was too often to meet, 
or often enough,and also whether more than one paper should be given at 
each meeting. I think the conditions influence these points very much as to 
_ Whether the County is sparsely settled,or whether there are any large cities 

in the county, or cities of good size, but I would like to have this matter 
discussed by the House of Delegates or before this body,if we can get to it, 
and point out some method by which all the physicians in the county may 
be reached, and I would like to hear the experience of some of the other 
Councillors on this matter, whether they meet in the evening, or whether they 
pa in the afternoons, and which has proven the most profitable time to 
meet. 


: THIRD DISTRICT, F. M. DAILY. 
_ Mr. President and Members of the House of Delegates:—The Third Dis- 
trict consists of twelve counties, all of which have been organized for the past 
two years, and I am unable to say whether they are all in good standing so 
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Jar as remitting their dues promptly at the beginning of the year. _ So far 
I am acquainted with the work of the different Counties, their meetings are 
all held quarterly—I don’t know of any of them that hold their meetings 
oftener than every three months, and they are, as far as I have been able to 
learn, well represented, at least the majority of the members of each county 
are present at each meeting. Our own County, I can speak for that—We 
have at least three-fourths of the members at each of these quarterly meet- 
ings, and two papers we find covers the entire afternoon’s work, calling the 
meetings about half past two o’clock, it makes it rather late, and I think 
perhaps it would be better to limit the number of papers to one rather than 
two, and give a little more freedom to a more thorough discussion. The plan 
we have gone by, and the one adopted in our own county, and advise Our 
neighboring counties to do like wise, is to have at the December meeting of 
each year, a general turn-out, and after the election of officers, to repair to 
some of the physicians homes and have a banquet, and we find that to be one 
of the most interesting meetings of the season. In fact, it brings out a good 
turn-out and we make a special effort at least to have our Secretary try to 
collect at that time, and he never fails to collect the dues for the incoming 
year from all the members present at that meeting; that is, at that December 
meeting. All those deficient, that is, the absent ones, for every week follow- 
ing, he sends them a statement once a week that they are the only ones, 
that they are holding up the dues to be remitted, and they are the only ones 
that are delinquent, and if they wish to hold their membership, which they 
certainly do, in the State Society, it is necessary for them to remit at once, 
and we have found it has not required more than three such notices from our 
Secretary to get any member to pay in the dues; and we tried to establish 
the precedent, and have in our own county, to not have our present Secretary 
turn over the books to the new Secretary until all these dues are collected 
and remitted to the Secretary of the State Society, and to request him at the 
time he turns over the books to be sure to make that precedent good, and I 
think if we had a good Secretary in every County in the State of Kansas we 
would have good County organizations. It ene to me when I went about 
my district organizing, I began tolook for the Secretary, I wasn’t hnnting 
ee. ae seemed to be the smallest part, in my estimation. We 
ave found the men, and these plans have brought pretty good fruit over the 
third district. I am sorry to say that the Councillor has failed to comply 
with the letter of the law, and failed this last year to visit each county in the 
district, and I think that is one of the impossibilities for a busy practitioner 
to gather up courage enough every year to go to the far end of my district in 
a round about way. I think if he would circle around the way the railroads 
run, it would probably cover six hundred miles; we are not placed as the peo- 
ple down in the eastern part of the State with railroad conveniences, and 
while we have some good lines running across the State, we have to circle 
around in such a manner it is impossible, and it has appealed to me we ought 
to enlarge the number of Councillors in some way, selecting them along the 
lines of road that run through these different county seats. The status of the 
profession, I take for granted, in our dstrict must be excellent, that is, in 
the matter of harmony and good feeling, for I have yet the first time to be 
ever appealed to for any disturbance or anvthing going wrong professionally 
with our people, and I am rather inclined to believe the situation in the 


third district is fairly good. 


_ FOURTH DISTRICT, O. J. FURST. 

__ I think this is the only time I ever wanted to be Councillor of another 
district, but Dr. Daily said my speech while he was talking. If I had come 
in in time I would have made the speech but he said it for me. 

This Councillor District is composed of nineteen counties, all of which 
have been organized we Barber, and that is one of the western counties 
and very thinly populated, and very few physicians there and widely distri- 
uted, and it has been almost impossible to get them together unless a great 
deal of time was spent with them, and it takes quite a bit of time to do mis- 
sionary work and get around to these nineteen counties once a year; and 
as I said, the doctor made my speech for me; I am just like him, I have not 
been there. I have been to quite a good many of them. I believe Harper 
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has not reported this year. I think they have gone back and they need 
another missionary visit down there. They have got two a good 
towns in the county and they are a little jealous of each other, the president 
is in one and the secretary is in the other, and they have a little feeling among 
themselves, but a little bit of work would fix them up all right again and it 
will come back again. There is quite a number of these counties with half 
of the doctors that are eligible to membership in the society in their society 
Some of them meet every week,some of them meet once a month—I don’t 
know as they meet every week,—once: a month, and most of them 
quarterly. We have several societies that meet once a month in the larger 
towns. Meet once a month in Harvey county, and there they have nearly 
all the doctors in one town in the county, and they have a good — 
They have nearly all the doctors in the county in it and they meet usually 
in the evening and they have a faculty of filling their stomachs quite often 
after they have their meetings, and they always have very enjoyable times 
as it is always the wee small hours in tne morning when they disband. 
Most of the societies have two popes they don’t usually meet in the evening, 
outside of this one society. There has one thing developed I have thought 
a good deal of in these sparsely settled counties where there are four or five 
doctors in the town, they have organized a local society and meet every 
_week, and those men get together and are brotherly and have a good time, 
and discuss their papers—they always have their papers every evening,and 
banquet about once a week, or go to one of the physicians’ homes and spen 
a pleasant evening, and in that way have done a great deal of good, and I 
think it is along these lines we are going to get in a great deal of good. 


SEVENTH DISTRICT, PRESTON STERRITT. 


The doctor on my left spoke about not being able to travel around. I 


will start my remarks by saying I have not had a chance to travel around, so . 


I cannot say anything about the other societies in my district. I can say 
this for Wyandotte County Society, they have got a good sized society. We 
meet every Monday evening; we generally have a clinical report and generally 
one or two papers, sometimes three. I think it is by far better to have only 
a limited number of papers and go through them properly than to have a good 
many and not get through them right. In regard to the bad feeling is some- 
thing I cannot ar at all. When I hear a doctor speak of jealousy I 
cannot understand it. I remember some time ago, about two years, there 
was another doctor gave me a roast in my neighborhood, a man that 
is only two or three blocks from my office and the first thing 
I thought of was to get him into the society. I went to his office and got his 
application and we took him into the society. Though the man don’t know 
it, I know just what he said and all about it. It didn’t hurt me a particle, 
I paid no attention to it whatever. I took him into the society for the pur- 
pose of getting even with him in that manner but I have never been able to do 
so because he has never been there. He cast a reflection on my intellect—I 
don’t know what he meant—-an obsession probably. My object was to get 
him. into a debate because if he had cast a reflection on my intellect I was 
willing to put it up against his. And the next thing I thought of was I might 
meet that man in a case but I didn’t, and I think the man is a pretty good 
friend of mine today, I don’t know. I would not tell on him for anything on 
earth and as far as jealousy is concerned, I don’t know what it means, but our 
district is in a right flourishing condition. We don’t get out all the members 
each meeting, and I expect you people in the smaller cities have a larger mem- 
bership attending than we do. ometimes we have a larger number and 
sometimes don’t have so large a gathering. I presume you people in the 
smaller places have a more steady crowd than we have. 


Councillors from 5th, 6th and 8th Districts were not present and no re- 
ports from these districts were given. 
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REPORTS OF STANDING COMMITTES. 
The Committee to prepare Bill on Vital Statistics made the following 


report: 
S Kansas City, Kansas, May 7th, 1908. 
KANSAS STATE MEDICAL SOCIETY: : : 

MR. CHAIRMAN:—Your Committee on Vital Statistics, to which was 
referred the matter of legislation respecting the immediate registration of all 
births and deaths throughout the state of Kansas by means of certificates of 
births and deaths, etc., begs leave to submit the following report: 

The Committee considers such legislation as of the greatest importance, 
more so the need of_a suitable system of accurate registration of vital and 
mortuary statistics. 

In an enlightened community there live but few people of mature age 
whose birth, marriage or death does not some time become a matter for the 
cognizance and consideration of legal authorities. The attainment of major- 
ity with its rights «nd duties, the fact and date of wedlock, the inheritance 
or conveyance of property, parentage and nationality, place, date and cause 
of death and interment, and many other quesitons of a sociological, eco- 
nomic, sanitary, or even historical character, often assume much importance 
with reference to many of our citizens. 

While we have no vital statistics for the United States as a whole, yet we 
have returns of deaths from about sixteen states having effective laws an 
from certain cities in non-registration states, where there has been effective 
loeal registration. It is stated by the bureau of Census that only about one- 
half or our entire population is represented by mortality statistics, while in 
some states inadequate or ineffective laws for this purpose now exist. 

The immediate registration of births and deaths under proper registra- 
tion methods acts as a deterrent of crime; furthermore, experience has shown 
that in those states having no system of registration many of the citizens are 
deprived of their legal rights or are enabled to deprive their fellows of their 
legal rights. 

Vital statistics are the measure by which we guage and weigh with ap- 
proximate exactness the movement of our population, whether increasing or 
diminishing, the mortality from different causes, the effect of seasons, climate, 
occupation, locality, and other environments on which the health of indiv- 
uals and communities depend. 

It is the duty of every member of the Kansas State Medical Society to 
help advance the day of reliable vital statistics in this state. We must en- 
courage and help the State authorities, chiefly the members of the State 
Board of Health who are now advocating the adoption of effective legisla- 
ttion. On the other hand we must discourage the adoption of measures of 
which experience has shown to be wholly inadequate for the purpose for 
which they are proposed. 

To accomplish this purpose it will be necessary that the State Medical 
Society and all of its members publicly and privately, at home and every- 
where, use their influence unceasingly until finally the system will be adopt- 
ed and this record of life and death be made complete throughout our state. 

Your committee has secured from nearly all the so-called “registration 
states and cities’ the laws providing for the immediate registration of all 
births and deaths and has carefully noted the progress and the interest of 
the movement for an accurate registration of vital statistics. Experience 
has shown that it is far better to adopt methods that have been tested and 
uniformly found to give good results. In orderto accomplish this the san- 
itary authorities and the medical profession must show a vigorous interest 
in the matter and help to educate the public and the members of our legis- 
lature as to the essential provisions of an effective registration law. 

_ The National Legislation Council of the American Medical Association, 
at its annual conference held in Chicago last December, submitted a draft 
of a proposed bill on Registration of Vital Statistics for the adoption of the 
various states, a copy of which your committee herewith encloses. 

This proposed bill has been submitted to the Committee of the American 
Public Health Association and the United States Census Bureau in Washing- 
ton, D.C. The former Committee has recommended the bill to its Associa- 
tion for adoption and the Census Bureau has approved it. A few minor 
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changes in regard to the payment of fees and the time of report, ete., will 
probably come up at the Chicago meeting next month. Also a sufficient 
amount of money should be bs phone by the Legislature forthe general 
running expenses of the office of the State Registrar, which should be made 
a part of the bill. 

Your committee therefore recommends the hearty co-operation with 
American Public Health Association, the American Medical Association and 
the Census Bureau of Vital Statistics, which so far have afforded a safe and 
efficient guide for legislation and have greatly aided in the extension of the 
registration area. 

We further recommend, that the Vital Statistics act as herewith en- 
closed be adopted by this society and then presented to our next Legislature 


and urging its prompt passage. 
EARNEST J. LUTZ, 
B. M. BARNETT, 


Com. on Vital Statistics. 


AN ACT. 

To provide fer the immediate registration of all births and deaths 
throughout the State of Kansas, by means of certificates of births and 
deaths, and burial o* removal permits; requiring prompt returns to the 
central bureau of vital statistics at the capital of the state, as required to be 
established by the State Board of Health, and to insure the thorough organ- 
ization and efficiency of the registration of vital statistics throughout the 
state, and providing certain penalties. 

Be it enacted by the Legislature of the State of Kansas: 

Section 1—That it shall be the duty of the State Board of Health to 
have charge of the State system of registration of births and deaths; to pre- 
pare the necessary methods, forms and blanks for obtaining and preserving 
such records and to insure the faithful registration of the same in the town- 
ships, cities, counties and in the central bureau of vital statisties at the capital 
of the State. The said board shall be charged with the uniform and thorough 
enforcement of the law throughout the state, and shall from time to time pro- 
mulgate any additional forms and amendments that may be necessary for 


this 
tion 2— That the Secretary of the State Board of Health shall have 
general supervision over the central bureau of vital statistics , which is here- 
by authorized to be established by said board, and which shall be under the 
immediate direction of the state registrar of vital statistics,;whom the State 
Board of Health shall appoint within thirty days after the taking effect of 
this law, and who shall be a medical practitioner of not less than five years’ 
practice in his profession, and a competent vital statistician. The term of 
appointment of state registrar of vital statistics shall be four years, beginning 
with the first day of January of the year in which this act shall take effect, 
and any vacancy occurring in the office of state registrar of vital statistics 
shall be filled by appointment of the State Board of Health. The state regis- 
trar of vital statistics shall receive an annual salary at the rate of two thous- 
and dollars from the date of his appointment. The State Board of Health 
shall appoint an assistant state registrar, who shall be an expert statistician, 
at an annual salary of eighteen hundred dollars, and shall also provide for a 
chief clerk at a salary of twelve hundred dollars a year, two stenographers at 
a salary of nine hundred dollars each a year and for such other clerical and 
other assistance as may be necessary for the aig) ager of this act, who shall 
serve during the pleasure of the board,and may fix the compensation of the 
persons thus employed within the amount appropriated therefor by the leg- 
islature. Suitable appartments shall be provided by the custodian of the 
eapitol for the bureau of vital statistics in the state capitol at Topeka, Kan- 
sas, which shall be properly equipped with fireproof vault and filing cases for 
the permanent and safe preservation of all official records made and returned 
under this act,. 
Section 3—That for the Ld egg of this act the state shall be divided 
into registration districts as follows: Each city and incorporated town shall 
constitute a primary registration district; and for that portion of each county 
outside of the cities and incorporated towns therein, the State Board of 
Health shall define and designate the boundaries of a sufficient number of 
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rural registration districts, which it may change from time to time as may 
be necessary for convenience and completeness of registration. 

Section 4—That within ninety days after the taking effect of this act, or 
as soon thereafter as possible,the State Board of Health shall appoint a local 
registrar of vital statistics for eahe registration district in the state. The 
term of office of local registrars,appointed by said board shall be for four years 
beginning with the first day of January of the year in which this act shall 
take effect, and their successors shall be appointed at least ten days before 
the expiration of their terms of office. 

Any local registrar appointed by said board who fails or neglects to 
efficiently discharge the duties of his office as laid down in this act, or who 
fails to make prompt and complete return of births and deaths, as required 
hereby, shall be forthwith removed from his office by the State Board of 
Health, and his successor appointed, in addition to any other penalties that 
may be imposed, under other sections of this act, for failure or neglect to 
perform his duty. 

Each local registrar appointed by said board shall, immediately upon 
his acceptance of appointment as such, appoint a gm, + oh duty it shall 
be to act in his stead in case of absence, illness or disability, and who shall 
accept such an appointment in writing, and who shall be subject to all rules 
and regulations governing the action of local registrars. And when it may 
appear necessary for the convenience of the people in any township, the 
local registrar is hereby authorized, with the approval of the state registrar 
to appoint one or more suitable persons to act as sub-registrars, who shall 
be authorized to receive certificates, and to issue burial or removal permits 
in and for such portions of the township as may be designated ;and each sub- 
registrar shall note, over his signature, the date on which each certificate 
was filed and forward all certificates to the registrar of the township within 
ten days,and in all cases before the third day of the following month;provided, 
that all sub-registrar shall be subject to the supervision and control of the 
state registrar, and may be by him removed for neglect or failure to perform 
their duties in accordance with the provisions of this act or the rules and 
regulations of the state registrar,and they shall be liable to the same penalties 
for neglect of duties as the local registrars. 

Section 5—That the body of any person whose death occurs in the state 
shall not be interred, deposited in a vault or tomb, cremated or otherwise dis- 
aro of, or removed from or into any registration district until a permit for 

urial, removal or other disposition shall have been peasy issued by the 
registrar of the registration district in which the deat po And no such 
burial or removal permit shall be issued by any registrar until a complete and 
satisfactory certificate and return of the death has been filed with him as here- 
inafter provided; provided, that a transit permit issued in accordance with 
the law and health regulation of the place where the death occurred, whether 
in Kansas or outside the state, may be accepted by the local registrar of the 
district where the body is to be interred or otherwise finally disposed of, as a 
basis upon which he shall issue a local burial permit, in the same way as 
a death occurred in his district,but shall plainly enter upon the face of the 
copy of the record which he shall make for return to the state registrar the 
fact that it was the bedy shipped in for interment, and give the actual place 
of death. But when a body is removed from a district into an adjacent or 
near-by distriet for interment, not requiring the use of a common earrier 
or the issue of a transit permit, then the registrar’s removal permit from the 
district where death occurred may be accepted as authority for burial. 

Section 6—That still born children or those dead at birth shall be reg- 
istered as births and also as deaths,and a certificate of both the birth and death 
shall be filed with the local registrar, in the usual form and manner, the cer- 
tificate of birth to contain, in place of the name of the child, the word “‘still- 
birth.”” The medical certificate of the cause of death shall be signed by the 
attending physician, if any, and shall state the cause of death as ‘‘stillborn,”’ 
with the cause of the stillbirth , if known, whether a premature birth, and if 
rex gpoypeatmntan é the period of uterogestation, in months, if known; and a 
burial or removal permit in the usual form shall be required. Midwives 


shall not sign certificates of death for stillborn children; but such cases, and 
stillbirths occurring without attendance of either physician or midwife, shall 
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be pone ” deaths without medical attendance, as provided for in Section 
s act. 
‘ Section 7—That the certificate of death shall contain the following 


ms: 
(1) Place of death, including state, county, township, or city. If in 
azcity, the ward, street and house number. - If in a hospital or other institu- 
tion, the name of the same to be given instead of the street and house num- 


ber. If in an industrial camp, the name to be given. 
( 2) Full name of decedent. If an unnamed child, the surname pre- 


ceded by “‘unnamed.‘”’ 
(3) Sex. 

( 4) Color or race—as white, black, (negro or negro descend), Indian, 
Chinese, Japanese, or other. 

( 5) Conjugal condition—as single, married, widower or divorced. 

( 6) Date of birth, including the year, month and day. 

( 7) Age, in years, months, and days. 

( 8) Place of birth; city or town and state or foreign country. 

( 9) Name of father. 

(10) Birthplace of father; city or town and state or foreign country. 

(11) Maiden name of mother. 

(12) Birthplace of mother; city or town and state or foreign country. 

(13) Occupation. . The occupation to be reported of any person who 
had any remunerative employment; women as well as men. 

(14) How long a resident of city or county. 

(15) Signature and address of informant. 

(16) Date of death, including the year, month, and day. 

(17) Statement of medical attendant on decedent, fact and time of 


death, including the time last seen alive. 
(18) Cause of death, including the primary and contributory causes or 


complications, if any, and duration of each. 
(19) Signature and address of physician or official making the medical 


certificate. é 

(20) Special information concerning deaths in hospitals and institu- 
tions and of any persons dying away from home, including the former or 
usual residence; length of time at place of death, and place wher the dis- 
ease was contracted. 

(21) Place of burial or removal. 

(22) Date of burial or removal. 

(23) Signature and address of undertaker. 

(24) Official signature of registrar,with the date when certificate was 

ed, and registered number. 

The personal and statistical particulars (Items 1.to 13) shall be authen- 

ticated by the signature of the informant,who may be any competent person 


acquainted with the facts. 
The statement of facts relating to the disposition of the body shall be 


signed by the undertaker or person acting as such. 

The medical certificate shall be made and signed by the physician, if 
any, last in attendance on the deceased; who shall specify the time in atten- 
dance,the time he last saw the deceased alive and the hour of the day at which 
death occurred. And he shall further state the cause of death, so as to show 
the course of disease or the sequence of causes resulting in the death, giving 
the primary and also the contributory causes, if any,and the duration of each. 
Indefinite and unsatisfactory terms, indicating only symptoms of disease 
or conditions resulting from disease, will not be held sufficient for issuing a 
burial or removal permit; and any certificate containing only such terms as 
defined by the state registrar hall be returned to the saga for correction 
and definition. Causes of death, which may be the result of either dis- 
ease or violence, shall be carefully defined; and, if from violence, its nature 
shall be stated, and whether (probably) accidental, suicidal, or homicidal. 
And in eases of deaths in hospitals, institutions, or away from home, the 
physician shall furnish the information required under this head (Item 20), 
and shall state where, in his opinion, the disease was contracted. : 

Section 8—That in case of any death occurring without medical atten- 
dance, it shall be the duty of the undertaker to notify the registrar of such 
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death, and when so notified the registrar shall inform the local health officer 
and refer the case to him for immediate investigation and certification, prior 
to issuing the permit; provided, that when the local health officer is not a 

ualified physician, or when there is no such official, and in such cases only, 
the registrar is authorized to make the certificate and return from the state- 
ment of relatives or other persons having adequate knowledge of the facts; 
provided further, that if the circumstances of the case render it probable that 
thedeath was caused by unlawful or suspicious means,the registrar shall then 
refer the case to the coroner for his investigation and certification. And any 
coroner whose duty it is to hold an inquest on the body of any deceased per- 
son, and to make the certificate of death required for a burial permit, shall 
state in his certificate the nature of the disease, or the manner of death; and, 
if from external causes or violences, whether (probably) accidental ,suicidal, 
or homicidal as determined by the inquest; and shall, in either case, fur- 
urnish such information as may be required by the state registrar to prop- 
erly classify the death. 

Section 9—That the undertaker, or person acting as undertaker , shall 
be responsible for obtaining and filing the certificate of death with the regis- 
rar, and securing a burial or removal permit, prior to any disposition of the 
body. He shall obtain the personal and statistical particulars required from 
the person best qualified to supply them, over the signature and address 
of his informant. He shall then eg the certificate to the attending physi- 
cian, if any, or to the health officer or coroner, as directed by the registrar, 
for the medical certificate of the cause of death and other particulars neces- 
sary to complete the record, as specified in Section 8. And he shall then 
state the facts required relative to the date and place of burial, over his sig- 
nature and with his address, and present the completed certificate to the reg- 
istrar, within the time limit, if any, designated by the local board of health 
for the issuance of a burial or removal permit. The undertaker shall deliver 
the burial permit, to the sexton, or person in charge of the burial before in-. 
terring the body; or shall attach the transit permit to the box containing the 
corpse, when shipped-by any transportation company; said permit to acecom- 
pany the corpse to its destination where, if within the state of Kansas, it 
shall be taken up by the local registrar of the district in which interment 
is made, who shall issue a burial permit thereon. 

Section 10—That if the interment, or other disposition of the body is to 
be made within the state, the wording of tae burial permit may be limited 
to a statement by the registrar, and over his signature that a satisfactory 
certificate of death having been filed with him, as required by law,, permis- 
sion is granted to inter, remove, or otherwise dispose of the deceased, stating 
the name, age, sex, cause of death, and other necessary details upon the form 
prescribed by the state registrar. 

Section 11—That no sexton or person in charge of any premises in 
which interments are made shall inter or permit the interment or other dis- 
position of any body unless it is accompanied by a burial, removal or transit 

rmit, as herein yew amen And each sexton, or person in charge of any 

urial ground, shall indorse upon the permit the date of interment, over his 
signature, and shall return all permits so indorsed to the local registrar of 
his district within ten days from the date of interment, or within the time 
fixed by the local board of health. He shall also keep a record of all inter- 
ments made in the premises under his charge, stating the name of the de 
ceased person, place of death, date of burial, the name and address of the 
undertaker; which record shall at all times be open to public inspection. 

Section 12—That all births that occur in the state shall be immediately 
registered in the districts in which they occur, as hereinafter provided. 

Section 13.—That it shall be the duty of the attending physician or mid- 
wife to file a certificate of birth,properly and completely filled out,giving all 
the particulars required by this act, with the local registrar of the district in 
which the birth occurred, within ten days after the date of birth. And if 
there be no attending physician or midwife, then it shall be the duty of the 
father or mother of the child, householder or owner of the premises, manager 
or superintendent of public or private institution in which the birth occurred, 
to notify the local registrar, within ten days after the birth, of the fact of 
such a birth having occurred. It shall then, in such case, be the duty of the 
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local registrar to secure the necessary information and signature to make: 


a proper certificate of birth. 

Section 14.—That the certificate of birth shall contain the following 
items: 
( 1)__ Place of birth, including state, county, township or town, village 
or city. If in a city, the ward, street, and house number; if in a hospital or 
other institution, the name of the same to be given, instead of the street and 
house number. 

( 2) Full name of child. If the child dies without a name, before the 
certificate is filed, enter the words, ‘‘died unnamed.” If the living child has 
not yet been named at the date of filing certificate of birth, the space for ‘‘full 
name of child”’ is to be left blank, to be filled out subsequently by a supple- 
mental report, as hereinafter provided. 

( 3) Sex of child. ’ 

( 4) Whether a twin, triplet, or other plural birth. A separate cer- 
tificate shall be required for each child in case of plural birth, giving number 
of child in order of birth. 

: 5) Whether legitimate or illegitimate. 
) Full name of father. 

) Residence of father. 

) Color or race of father. 

9) Birthplace of father. ° 

(10) Age of father at last birthday, in years. 

(11) Occupation of father. 

(12) Maiden name of mother. 

(13) Residence of mother. 

(14) Color or race of mother. 

(15) Birthplace of mother. 

(16) . Age of mother at last birthday, in years. 

(17) Occupation of mother. 

(18) Number of child of this mother, and number of children of this 
mother now living. 

(19) Born at full term. 

(20) - The certificate of attending physician or midwife as to attendance 
at birth, including statement of year, month, day and hour of birth, and 
whether the child was alive or dead at birth. This certificate shall be signed 
by the attending physician or midwife, with date of signature and address; 
there is no physician or midwife in attendance, then the father or mother of 
the child, householder or owner of the premises, or manager or superinten- 
dent of public or private institution, or other competent person, whose duty 
it shall be to notify the local registrar of such a birth, as required by Section 
13 of this act. , 

(21) Exact date of filing in office of local registrar, attested by his 

official signature, and registered number of birth as hereinafter provided. 
_ All certificates, either of birth or death, shall be written legibly, 
in unfading black ink, and no certificate shall be held to be complete and 
correct that does not supply all the items of information called for herein, 
or satisfactorily account for their omission. 

Section 15.--That when any certificate of birth of a living child is pre- 
sented without statement of the given name, then the local registrar shall 
make out and deliver to the informant a special blank for the supplemental 
report of the given name of the child, which shall be filled out as directed, 
and returned to the registrar as soon as the child shall be named. The or- 
iginal certificate of birth shall not be considered complete until the supple- 
— report is filed or the blank returned with the statement, ‘‘died un- 
named.” 

Section 16.—That every physician, midwife and undertaker shall, with- 
out delay, register his or her name, address and occupation with the local 
registrar of the district in which he or she resides, or may hereafter establish 
a residence; and shall thereupon be ‘supplied by the local registrar with a 
copy of this act, together with such rules and regulations as may be prepared 
by the state registrar relative to its enforcement. Within thirty days after 
the close of each calendar year each local registrar shall make a return to the 
state registrar of all physicians, midwives or undertakers who have been 


| 
| 
| 
4 
| 


284 THE JOURNAL OF THE 


registered in his district during the whole or any part of the preceding calen- 
dar year; provided, that no fee or other compensation shall be charged by 
loeal registrars to physicians, midwives or undertakers for registering their 
names under this section or making returns thereof to the state registrar. 

Section 17.—That all superintendents or managers or other persons in 
charge of hospitals, alsmhouses, lying-in or other institutions, publie or pri- 
vate, to whieh persons resort for treatment of disease, confinement, or are 
committed by process of law, are hereby required to make a record of all 
the personal sl statistical particulars relative to the inmates of their insti- 
tutions at the date of Mg as of this act, that are required in the form of the 
certificate provided for by this act, as directed by the state registrar; and 
thereafter such record shall be, by them, made for all future inmates at the 
time of their admission. And in case of persons admitted or committed for 
medical treatment of disease, the physician in charge shall specify for entry 
in the record, the nature of the disease, and where, in his opinion, it was con- 
tracted. The personal particulars and information required by this section 
shall be obtained from the individual himself if it is practicable to do so; 
and when they cannot be so obtained, they shall be secured in as complete a 
manner as possible from the relatives, friends, or other persons acquainted 
with the facts. 

Section 18.—-That the State Registrar shall prepare and _ print 
and supply to all registrars all blanks and forms’ used in 
registering, recording and preserving the returns, or in otherwise car- 
rying out the purposes of this act; and shall prepare and issue such detailed 
instructions as may be required to secure the uniform observance of its pro- 
visions and the maintenance of a perfect system of registration. And no other 
blanks shall be used than those supplied by the state registrar. He shall 
carefully examine the certificates received monthly from the local registrars, 
and if any such are incomplete or unsatisfactory he shall require such further 
information. to be furnished as may be necessary to make the record complete 
and satisfactory. And all Lp iprrene midwives, informants or undertakers 
connected with any case,and all other persons having knowledge of the facts, 
are hereby required to furnish such information as they may possess re- 
garding any birth or death upon demand of the state registrar, in person, 
by mail, or through the local registrar. He shall further arrange, bind, and 
permanently preserve the certificates in a systematic manner, and shall pre- 
pare and maintain a comprehensive and continuous card index of all births 
and deaths registered; the cards to show the name of the child or deceased, 
place and date of birth or death, number of certificate, and the volume in 
which it is contained. He _ shall inform all registrars what diseases are to 
be considered as infectious, contagious or communicable and dangerous to 
the public health, as decided by the State Board of Health, in order that 
when deaths occur from such diseases proper precautions may be taken to 
prevent the spreading of dangerous disease. 

Section 19.—That it shall be the duty of the local registrar to supply 
blank forms of certificates to such persons as require them. And he sh 
carefully examine each certificate of birth or death when presented for record, 
to see that it has been made out in accordance with the provisions of this act 
and the instructions of the state registrar; and if any certificate of death is 
incomplete or unsatisfactory, it shall be his duty to call attention to the de- 
fects in the return, and to withhvid issuing the burial or removal permit 
until they are corrected. If the certificate of death is properly executed 
and complete, he shall then issue a burial or removal permit to the under- 
taker; provided, that in case the death occurred from some disease that is 
held by the State Board of Health to be infectious, contagious or commun- 
icable and dangerous to the_ public health, no permit for the removal or 
other disposition of the body shall be granted by the registrar, except under 
such conditions as may be prescribed by the State Board of Health. If 
a certificate of birth is ey ag he shall immediately notify the informant, 
and require him to supply the missing items if they can be obtained. He. . 
shall then number consecutively the certificates of birth ahd death,in two 
separate series, beginning with the number ‘‘one’’ for the first birth and the 
first death in each calendar year, and sign his name as registrar in attest of 
the date of filing in his office. He shall also make a complete and accurate 
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copy of each birth and death certificate registered by him, upon a form iden- 
tical with the original certificate, to be filled and permanently preserved in 
his office as the local record of such death, in such manner as directed by the 
state registrar. And he shall, on the fifth day of each month, transmit to 
the state registrar all original certificates registered by him during the 
preceding month. And if no births or deaths occurred in any month, he 
shall, on the fifth day of the following month report that fact to the state 
registrar, on a card provided for this purpose. 

Section 20.—That each local registrar shall be entitled to be paid the 
sum of twenty-five cents for each birth and each death certificate properly 
and completely made out and registered with him, and correctly copies and 
duly returned by him to the state registrar, as required by this act. And 
in ease no births or deaths were registered during any month, the local reg- 
istrar shall be entitled to be paid the sum of twenty-five cents for each report 
to that effect, promptly made in accordance with this act. All amounts 
payable to registrars under provisions of tizis section shall be paid by the 
treasurer of the county in which the registration districts are located, upon 
certification by the state registrar. And the state registrar shall annually 
certify to the treasurers of the several counties the number of births and 
deaths registered, with the names of the local registrars and the amounts due 
each at the rates fixed herein. 

Section 21.—That the state registrar shall, upon request, furnish any 
applicant a certified copy of the record of any birth or death registered under 
provisions of this act for the making and certification of which he shall be 
entitled to a fee of fifty cents, to be paid by the applicant. And any such 
copy of the record of a birth or death, when properly certified by the state 
registrar to be a true copy thereof, shall be prima facie evidence in all courts 
and places of the facts therein stated. For any search of the files and re- 
eords when no certified rs is made, the state registrar shall be entitled to 
a fee of fifty cents for each hour or fractional hour of time of search,to be 
paid by the applicant. And the state registrar shall keep a true and correct 
account of all fees by him received under these provisions, and turn the same 
over to the state treasurer. 

Section 22.—That if any physician who was in medical attendance upon 
any deceased person at the time of death shall neglect or refuse to make out 
and deliver to the undertaker, sexton, or other person in charge of the in- 
terment, removal, or other disposition of the body, upon request, the med- 
ical certificate of the cause of death, hereinbefore provided for, he shall be 
deemed guilty of a misdemeanor, and upon conviction thereof, shall be fined 
not less than five dollars nor more than fifty dollars. And if any physician 
shall knowingly make a false certification of the cause of death, in any ease, 
he shall be deemed guilty of a misdemeanor, and, upon conviction thereof., 
shall be fined not less than fifty dollars nor more than two hundred dollars. 

And any physician or midwife in attendance upon a case of confinement 
or any other person charged with the responsibility for reporting births, in 
the order named in Section 13 of this act, who shall neglect or refuse to file 
a proper certificate of birth with the local registrar, within the time required 
by this act, shall be deemed guilty of a misdemeanor, and upon conviction 
thereof, shall be fined not less than five dollars nor more than fifty dollars. 

And if any undertaker, sexton, or other person acting as undertaker, 
shall interr,remove, or otherwise dispose of the body of any deceased person, 
without having received a burial or removal permit as herein provided, he 
shall be deemed guilty of a misdemeanor, and.upon conviction thereof, shall 
be fined not less than twenty dollars nor more than one hundred dollars. 

And any registrar, deputy registrar, or sub-registrar who shall neglect 
or fail to enforce the provisions of this act in his district,or shall neglect cr 
refuse to perform any of the duties imposed upon him by this act or by the 
instructions and directions of the state registrar, shall be deemed guilty of a 
misdemeanor, and upon conviction therecf, shall be fined not less than ten 
dollars nor more than one hundred dollars. . 

And any person who shall willfully alter any certificate of birth or death 
or the copy of any certificate of birth or death, on file in the office of the local 
registrar, shall be deemed guilty of a misdemeanor, and upon conviction 
thereof, shall be fined not less than ten dollars nor more than one hundred 
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dollars, or be imprisoned in the county jail not exceeding sixty days, or 
suffer both fine and imprisonment, in the discretion of the court. ; 

And any person or persons who shall violate any of the provisions of this 
act, or who shall willfully neglect or refuse to perform any duties imposed 
upon them by the provisions of this act, or shall furnish false information to a 
sh ceieiaes, undertaker, midwife, or informant, fer the purpose of making in- 
correct certification of births or deaths, shasi be deemed guilty of a misde- 
meanor and upon conviction thereof, shall be fined not less than five dollars 
nor more than one hundred dollars. 

And any transportation company or common earrier transporting or 
earrying, or accepting through its agents or employes for transportation or 
carriage, the body of ed deceased person, without an accompanying permit 
issued in accordance with the provisions of this act, shall be deemed guilty of 
a misdemeanor, and upon conviction thereof, shall be fined not less than 
fifty dollars nor more than two hundred dollars; provided, that in case the 
ia death occurred outside the state and the body is accompanied by a certificate 

of death, burial or removal, or transit permit issued in accordance wiith the 
law or board of health regulations in foree when the death occurred, such 
q death certificate, burial or removal or transit permit may be held to author- 
_ ize the transportation or carriage of the body into or through the state. 
Section 23.—That local registrars are *hereby charged with the strict 


and thorough enforcement of the provisions of this act in their districts, un- 
der the supervision and direction of the state registrar. And ed shall 
make an immediate report to the state registrar of any violation of this law 
coming to their notice by observation or upon complaint if any person, 
or otherwise. The state registrar is vet d eharged with the thor- 
4 ough and efficient execution of the provisions of this act in every part of the 
y ; state, and with supervisory power over local registrars, to the end that all 
the requirements shall be uniformly complied with. He shall have authority 
f to investigate cases of irregularity or violation of law, personally or by ac- 
: credited representative, and all registrars shall aid him, upon request in such 
| investigations. When he shall deem it necessary, he shall report cases of 
violation of any of the provisions of this act to the prosecuting attorney or ~ 
official of the proper county or municipality,with a statement of the facts 
and circumstances; and when any such ease is reported to them by the state 
j registrar, all prosecuting attorneys or officials acting in such capacity, shall 
forthwith initiate and promptly follow up the neccessary court proceedings 
against the parties responsible for the alleged violations of the law. And 
upon request of the state registrar, the attorney-general shall likewise assist 
in the enforcement of the provisions of this act,. . 
Section 24.—That this act shall be in force and effect on and after its 
publication in the statute books. 


COMMITTEE ON SCIENTIFIC WORK. 
C. S. HUFFMAN, Chairman. 


The program of this meeting is the result of our work, and when we get 
through with this session you probably will have a better idea as to the 
results of the work. cs 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION. 


C.C. GODDARD, Chairman. 


C. C. GADDARD—The committee as a committee have never had an 
meeting for the simple reason that they have not been called together, I 
guess. That wasn’t what I started to say but as there was no probability’ 
of getting anything before the short session of the legislature, they knew 
of no legislation b graces J they could get, but as chairman of that com- 
mittee I attended the meeting of . Vital Statistics in Chicago on invitation 
of that society, and was there with Dr. Lutz, and the meeting of that society 
is more important than I had any idea of, and the war cry there was vital 
statistics. They want you to all register yourself when you are born and 
how old you are. They are going to do that in Ohio, they are going to reg- 
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ister everybody, was Dr. Reeds claim, m order to get a starter; and in Vital 
Statistics, so far as births are concerned, Kansas is not on their map, and 
there are only about three states that are on the map, and the talk and the 
urging was to get the State Societies to appeal to the people belonging to 
these societies the importance of Vital Statistics, and the question came u 
about registering births, who should do it, and whether they should be pai 
for it and everything else, and they quit about where they started, not hav- 
ing any satisfactory solution how it would be done, whether the doctors 
should do it or the parents should do it or whether they should have some 
special health officer that should doit. On account of the laws of the states, 
especially Kansas, there is nothing that compels it, so the doctor gets in 
trouble if he doesn’t doit,but there ought to be some legislation along that 
line making it compulsory more than it is now. That is about the only 
thing I could have to report: I did have some letters from different doctors 
about what legislation they wanted. One doctor wanted me to get some 
legislation fixed so he could be appointed in charge of some state home—- 
that was the gist of his letter, that he be made eligible to that appointment, 
but I could not see any particular good it was going to do the State Society 
nor its members if I got him appointed to that lucrative position. But 
although we notified through the Journal to get pointers on all the legislation 
bre _— was the gist of everything we did get. That was the only thing 
we heard from. Z 


COMMITTEE ON ARRANGEMENTS. 
F. H. MARTIN, Chairman. 


F. H. MARTIN—I have not any written report. I will say, you can 
see we have a hall and have carried out as nearly as possible the ideas we 
got from the program and from the secretary. Dr. Mitchell really is the 

roper one to make the report. While I am the general chairman of the 
reer on Arrangements, Dr. Mitchell has virtually taken that place by 
reason of being secretary. We really have laid no plans except as you have 
laid them, except as to the banquet. It will be held Thursday night—I un- 
derstand there is something before the banquet in this hall, that I know 
nothing about, but the banquet will be held at 9:30 in Masonic hall, four or 
five doors below. There has also been a committee of the wives, and so 
forth, of the rage appointed, and the ladies, wives, daughters, sweet 
hearts, ete., of the visiting physicians will be entertained on Thursday after- 
noon at 4 o’clock. Announcements will be made later with reference to 
that. We had arranged a trolley ride but I understand that will not be 
favored. It however can be arranged for afterwards. 


UNFINISHED BUSINESS. 


The secretary read a letter from Dr. Frederick Green, Asst. Secretary 
of the American Medical Association, in regard to dividing the American 
Medical Association up into District Associations, but no action was taken 


on it by the society. 3 
Drs. P. S. Mitchell and R. A. Roberts were appointed a committee to 


audit the books of the Society. 
There being no further business, on motion duly seconded and carried, 


the House of Delegates adjourned. . 
MEETING OF HOUSE OF DELEGATES. 
Friday morning, May 8th, 1908, in Elk’s Hall. 
House of Delegates called to order by President J. E. Sawteli, C. S 
Huffman, Secretary. 
Upon roll call of delegates a quorum was found to be present. 
ELECTION OF OFFICERS. 


The following officers were elected for the ensuing year: 
President, Dr. C. C. Goddard, Leavenworth. 
Ist Vice-President, Dr. E. E. Liggett, Oswego. - 
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2nd Vice-President, Dr. G. W. Goss, Sedan. : 

3rd Vice-President, Dr. B. M. Barnett, Rosedale. 
Secretary, Dr. C. S. Huffman, Columbus, (term of three years). 
Treasurer, Dr. L. H. Munn, — 
Librarian, Dr. S. G. Stewart, Topeka. 


Delegates to A. M. A.: 
Dr. J. E. Sawtell, Kansas City, (two years). 
Dr. G. W. Tooley, Washington, (one year). 


Councillors—Three years each: 

1st District—Chas. W. Reynolds, Holton. 

4th Distriet—Dr. O. J. Furst, Peabody. 

6th District—-J. A. Dillon, Larned. ’ 

The report of the Committee cn Vital Statistics was presented, and on 
motion, the reading of same was dispensed with and it was ordered printed 


in the Journal. 
The following resolutions were read and adopted as read: 


RESOLUTION NO. 1: 
Resolved, That the Editor of the Kansas State Medical Journal be in- 


structed to _ 500 extra copies of the number containing the Vital Statis- 
tie Act, to used for the promulgation of said Act among physicians and 


representatives. 


RESOLUTION NO. 2: 

Resolution adopted and sent by telegraph to Dr. Chas.A. L. Reed. 

The Kansas State Medical Society, in Annual Session assembled, unan- 
imously express their approbation of your candidacy as United States Sen- 
ator from Ohio. The great interest you have displayed in the matters of 
Public Health as President of the American Medical Association, and as 
Chairman of the Committee on Medical Legislation of that great body, to- 
gether with the personal sacrifice of your lucrative practice, should commend 
you to the people of your state for political preferment regardless of party. 


RESOLUTION NO. 3: 
Resolved, That to the end of alleviating suffering, and protecting the 


healthy from the danger of contagion, The Kansas Medical Soceity, now 
assembled, recommend and urge the next Legislature of Kansas to build 
and equip a sanitarium for the care and treatment of the indigent tubercu- 
lar citizens of the State. 


RESOLUTION NO. 4: 
To his Excellency, Governor E. W. Hoch:—We, the Kansas State Med- 


ical Society, representing the registered physicians throughout the State, 
realizing our duties as guardians of the public health and welfare, acting on 
our uest to select men to fill the vacancies to be created in the State 
ard of Medical Examiners, of whose qualifications we should best be able 

to judge, do hereby offer the names of Dr. G. L. Millington, of Wellington, 
Sumner County, and Dr. E. R. Keith, of Lawrence, Douglas County, as 
medical men eminently fitted for those positions, and imbued with a high 


sense of personal integrity. 


RESOLUTION NO. 5: 
Inasmuch as we have listened with pleasure to a detailed statement, 


by Dr. Crumbine, of the work of the Kansas State Board of Health, during 
the last year along the line of the preservation of the public health, now, 
therefore, be it. 

Resolved, By The Kansas State Medical Society, now in session, that 
we are in hearty accord with the work done and outlined to do, and commend 
he Board for what it has accomplished, and pledge it our hearty support 
and co-operation along the same lines in the future. 
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RESOLUTION NO. 6: 

The establishment of a sound rational physique is of more importance 
to our Nation than the establishment of a sound National finance; when 
the people commence to decay physically it marks the beginning of the 
downfall of our nation. 

Believing those principles to be true, we endorse the efforts of our 
Committee on Medical Legislation and recommend that steps be taken in 
every possible way to secure the enactment of a Bill whereby all matters 
relating to the preservation and improvement of public health and Sanita- 
tion be placed under the control of a single National Health Department 
into which shall be merged all existing National Public Health Agencies 
vested with adequate power and ample financial support so as to give the 
strongest possible federal control over all National Public Health interests. 


RESOLUTION No. 7. 
Whereas, Physical well being is the foundation of civil virtue, 
Whereas, Publicity and accurate knowledge is necessary for the exer- 


cise of good government, 
_ Whereas, Kansas is about to adopt a uniform system of municipal ac- 


counts through its Tax Commissioners, 
Whereas, vital statistics are invaluable for ad municipality as well as 


the State, be it 
Resolved, That the Legislative Committee use every effort to have in- 


corporated in this system, means for ascertaining, accurately, recording 
disseminating and making public such information’for the education of the 
people in those measures that concern the Public Health. 


._ Moved and seconded that the Society send the Secretary and Editor 
to the meeting of the A. M. A., as representatives to the Association of State 
Secretaries and Editors respectively, and that the Society pay actual ex- 
penses. Motion carried. 

Invitations were extended by Topeka, Wichita, Emporia, and Kansas 
City to the Society to meet next year. 


Upon vote of the House of Delegates Emporia was selected. 
Moved and seconded that the House of Delegates adjourn. 


Motion earried. 


The scientific part of the program began Wednesday morning, May 6, 
and lasted until noon Friday, May 7. The papers and discussions will be 
published in the Journal during the year. 


CHAS. 8S. HUFFMAN, Secretary. 


The President, Dr. C. C. Goddard, made the following appointment: 
Legislative Committee—J. E, Sawtell, chairman, Kansas City; M. T. Sudler, 
Lawrence, and Chas. S. Huffman, Columbus. 
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The Tri-County Medical Society of Kansas, met in the office of Drs. Hig-_ 
ginbotham & Jones, Tuesday, June 2nd, and elected the following permanent 
officers for the ensuing year: Dr. Leslie, of Meade County, President; Dr. 
Gaston, of Meade County, Vice-President; Dr, Higginbotham, of Seward 
County, Sec. and Treas. Owing to the close connection of the east and west 
bound trains the session was necessarily brief. The next monthly meeting 
will be held at Meade, Kans., Tuesday, July 7th. We hope to have a full 
attendance. THOS. HIGGINBOTHAM, M. D., See. 


+~+ + 
The Kansas Medical Society will hold its next meeting at Emporia, May, 
1909. 


The Wyandotte County Medical Society held its last meeting before the 
summer vacation, June 15th,. The next regular meeting will be held Octo- 


ber 5th. 
+ + + 


The American Medical Association will hold its next meeting at Atlantic 
City, June, 1909. 


The Eclectic Medical Association of America held its annual meeting at 
Kansas City, Mo., June 16th,17th, and 18th. 


+ + + 
KANSAS MEDICAL COLLEGE, TOPEKA, NOTES. | 
Dr. W. S. Winter, Jr., of the class 1908, has located in Port Arthur, Tex- 
as. He is connected with the Lake View Hospital at that place. 
++ + 


Dr. Samuel Adams, of the class 1908, of Danville, Il., is visiting in To. 
peka,. He is assistant surgeon, under Dr. D. C. Jones, formerly of Topeka, 
in the Danville U. S. Soldiers’ Home. 


Dr. Merrill Mills is visiting his parents in Topeka. He is an interne in 
the Roosevelt Hospital, New York City. 
Dr. H. D. Riordan, of the class 1908, hes located at Delphos, Kansas. 
-~ + + 
Dr. F. J. Isenberger, of the class 1908, has located at Natoma, Kansas. 


++ + 


Governor Hoch has appointed Dr. T. i. Millington, of Wellington, and 
Dr. E."B. Packer, of Osage, as members of the Kansas Board of Medical Ex- 
amination and Registration. They are to take the places of Dr. D. P. Cook, 
of Clay Center, and Dr. W. F. Flack, of Longton. At the last meeting the 
board elected Dr. F. P. Hatfield, of Olathe, President, and Pr. R. A. Light. 
of Chanute, Secretary. The board held its meeting for examination of can 
didates at Kansas City, Kansas, June 12th and 13th. 
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